that the deoth certificote be executed within 24 hours afterfue 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law require 


the fu 
‘oges 1 and 2 
urs after death. 


‘e 


permit. Then please remove co} 


igned by the ottending physicion ond completely filled in b 
-tronsit 


After this certificate hos been si 
director, poge 3 should be detached for use as the burial 


hould be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, 


VR AIS Oy 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 1 
13010 CERTIFICATE OF DEATH 13014 
1 oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY . a. STATE b. COUNTY . 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town} 
write RURAL and givenearest tawn) 
geratown 46 yr. Hagerstown 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odes) © STREET ADDRESS 5 rn 
Washington Co Hospital 315 E.Dranklin St. ves L) no BY 
Z mrs oF Fist Middle Tost 7. DATE Month Day Yeor 
OF 
Typo print) ohn Marshall Allen biath September 24 1967 
S. SEX COLOR OR RACE 7. MARRIED Ee NEVER MARRIED B B. DATE OF BIRTH 9. AGE bin pe ee IF UNDER 24 HRS. 
. it birthda’ 101 Min, 
Hale White wiowen [] pvorceo C]| Oct. 27, 1890 eo de pee | ee , 
Ie USUAL Pea a of ene 10b. ae BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Ti 12. au zeN OF WHAT 
luring mast af warking lite, even,if retire INDI * i 
po tection. Aircraft Berkley Springs, W.Ua5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Willian Allen Sarah Ellen (liller 
1, HAS DECEASED EVE NUS ARHED FORCES? 76. SOCIAL SECURITY NO. | 17, INFORMANT Maes Mage tatown, Ia 
6s, Nd, OLUNKNaWN, yes givy it or dates af service, 
Chan 214-09-5618 “xs, Lena Allen 315 & SRS oS 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at Ad ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stating the underlying couse 
Dib 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
3 — =, > 
3 ves [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| IFEITHER, NOTIFY MEDICAL EXAMINER) 
& { 2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Gountyy (tote) 
£ Haut ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 ciwork L) otwork 
21. 1 certify that (I) (this hospital) attended the deceased from___ 2. ALY" 19.4 7, ta_AareX AK, 19__, that (I) (we) last 
saw the deceased alive of 19G_Z, and that death accurred at M, fram causes and an the date stated abave. 
20, SIGNATUR 226. DATE SIGNED 
ATTENDING MED, STAFE 
—— MD. _ PHYS. p pirecror C1 pivs. 
22d. ADDRESS 
C. Stauffer, M.D. 145 S?Prospect St. Hagerstown. ,Md. 
Bo, Peace a phlay— DATE THEREOF 2c. ng OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) sum (State) 


VAL (Spegify) 


| 550. eee" BRM Rp 256. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ia CERTIFICATE OF DEATH 33075 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian} 


a. COUNTY STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 


write RURAL ond give ngorest town) 
erstown 2 days Rural Smithsburg 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e@ 15 RESIDENCE 
ON_A FARM? 
YES 


Waghington Co, Hospital [) No Gd 


. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) Lelia Mae Bachtell] DEATH Sept, _:18 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [ez] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR [IF UNDER 24 HRS. 
lost pirthday) Manths 
Female White | wooweo ovoreo C]| Nov. 28, 1890 


ys 


10, USUAL OCCUPATION pore eed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast working lite, even if retired) INDUSTRY COUNTRY? 
Housewite Washington Co,, Md, U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Moser Susan Nicholas 


i WAS ae fives ARMED Lelie A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, pr unknawn) yes give wor ar dotes af service 
fhe -- . Eyerett Needy Smithaburg R.D.3, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . a or T 
IMMEDIATE CAUSE (0) 
6 3/ DUE TO 
Conditians, lion, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
oa are 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Oe | 
Ys No EJ 


Nn 
pu 


€ 
5 
= 
3 
Ss 
‘S 
s 
oo 
= 
Ss 
=e 
Bo 
= 
= 
a7 
= 
= 
3 
3 
4 
ie 
© 
3 
2 
S 
a 
s 
€ 
o 
: 
7 
° 
= 
3 
Fo 
fe 
2 
1S 
=a 
s 
= 
2 
© 
= 
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200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 ar Port 1 of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
Hour ‘a.m. While Nat While foctory, street, affice bldg., etc.) 
ud otwark L) ‘ot wark 


a) ak, thot (1) (Rhis-hospitel) fended the ion from g- FO 199) ta - TS 19 © F thot (1) (we) last 
saw the deceased alive an. EZ, and that deoth occurred at 224M, fram causes and on the date stated above. 
ATTENDING MED. STAFF 2b DATE Stoned 
hee = MD. PHYS, DIRECTOR ms. O] PSE-6 7 
Tc. PHYSICIAN'S 22d, ADDRESS 
|AME 
bly [Snot sh Me , 


23a. BURIAL, CREMATION, 23b. DATE THEREOF l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Slote) 


REI Bu: ped y) 
20/196 Bethel La) 
ADDRESS | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


7 \ ile 7A LY y Waynesboro, Penna. | «SEP 19 1967 


After this certificate has been signed by the ottending physician ond comple 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial-transit permit. Then please reg 


led with the Stote Dept. of Health prior to burial, cremotion, or removal, ond ind 


director, pac 


Page 4 moy be retoined by the hospital or ottending physicion. 
howl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ane 


—_i 


) 


er deoth. Page 4 


le funeral dit 
ould be file 


ite be executed within 24 houg 


‘ical 


Then please remove carbon papers. 


ransit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in 


haspital ar attending physician. 


page 3 shauld be o:: far use as the buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained 


TO FUNERAL DIR! 


a 
z> 
2a 
ae 


te 
Pages 1 2) 
per} 


rector, 
(= 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12012 CERTIFICATE OF DEATH 120146 


Reg. Dist. No. 
Lit Fee ae 2. ene (Where deceased lived. If institutian: Residence befare odmissian) 
oh 2 =. b. COUNTY r 
Washington Ane Maryland Washington 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 
Hager = Wyre Rural Cascade aD / 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION | s ON A FARM? 
Friendship Manor Home R.D. #1 ves (J No 
|. NAME OF i i 4, DA 
DECEASED. First Middle Lost ed Manth Doy Yeor 
{Type or print) : a Ke ye DEATH wi a2 967 


S. SEX 


Female 


6. COLOR OR RACE 


White 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost_bigthday) [Manths| D: He Min. 
March lh, 1881 isindor) [Manis] Dore | Hours | Mi 


7. MARRIED [] NEVER MARRIED [] 
WIDOWED Eq Divorcep (] 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) A 
Housewife Franklin Co, Pa. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Knight Sadie Burkholder 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown} {IF yes, give war of dates of service) 
:, all Gascade, Md, B.D. 4 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Ent: i line fay fb}, and {c). 
[Enter anly ane cause per line fap {ajA{b}, and {c).] area bean 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE {a] 


7 DUE TO 


Canditians, if any, which {b) 
gave rise ta immediate 

cause (a), stating the under- DUE TO 
lying cause last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. pe gedit 
) Py eae ae ee 


20a. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Ente hature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, T 208. (City ar fawn) (Caunty} {State) 
Haur a. m. While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 at wark (J ot wark 


H 
21. | certify thot | ottended the deceosed from 7-23 eee a 19.46, Ione =F. - 194 Ahot | last sow the deceosed 
iS , 7, and thot death occurred ae? M, from the causes ond on the dote stated obove. 


olive on____ f= 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 
SGNaTURE Nig Fede ee 13.2W.Washingten G 7. > 
; =) 
aries fo bert F- toes sees. F179 VIDE asm 
22, 4 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d" LOCATION (City, town, or caunty) (State) 
° 196 ‘airfield Union © 


ECTOR'S SIGNATURT e ADDRESS 24a. REC'D BY REGISTRAR 
nbree. EF. UW heave?” rmmirsroare, ¥ lenge 1 3 


MEDICAL CERTIFICATION, 


. REGISTRAR'S SIGNATURE 


atipes 


1p 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13Gi7 


|. PLACE OF DEATH 
0. COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
MARYLAND Many a 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL give nearest town) 
Ove 


« LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Life WiLliamaport ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Washington County Noapital 


ithin 72 hours a 


| or attending physician. 
lease remove 


hould be ‘ed with the State Dept. of Health prior to burial, crematian, or removol, and in ony 


director, page 3 should be detoched for use os the burial-transit permit. Then pl 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond cor 
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LE 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
K #2 


. NAME OF First 
DECEASED b 
(Type or print) 


Middle 


Edgar 


lost 


Beokley’S: 


yes [] NO 
4. DATE Month Doy 


Year 
DEATH September 12 


6. COLOR OR RACE 


| 7. MARRIED [3g NEVER MARRIED 


(J & Dare oF BIRTH 


wipoweD [J pworced [}| Oat. 15, 1894 


» 67 
9. AGE fi yeors IF UNDER } YEAR | IF UNDER 24 HRS. 
B irthdoy) Doys 


(Make 
1Go. USUAL OCCUPATION (Give kind of work done 
during most of ws i nl retired) 
GU ek, 


Hours 
ys. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 Nea WHAT 
? 


ii | i 


13. FATHER'S NAME 


Frank KH. Beckley 


Washingto nt Cogt'h 
14. MOTHER'S MAIDEN NAME 


Amanda A.Weller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or poknown) 


(If yes give wor or dotes of service! 


17. INFORMANT Address 


24-09-6422 | Mra, Myrtle Beckley KR # 2 


16. SOCIAL SECURITY NO. | 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
y “LY IMMEDIATE CAUSE (0) 


; DUE To 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUE TO 
stoting the underlying couse 

a «9 


per line for (0), (b), ond (¢).) 
pr 


INTERVAL BETWEEN 
NSER AND ay 


PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


no 


YES. 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIC (MINER) 


20b. DESCRIBE HOW INIU) CURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY “Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


ital) attended the 


7 Tam, 
fice bldg, etc.) 


20d. INJURY OC 

While lot While 
at work of work 
de 
19 


20e. PLACE OF INJURY 
factory, stre 


(City or town) (County) (Stote) 


oO 
, GL thak(i)(we) last 


an the date stated abave. 


The. PHYSICIAN'S 
NAME two YE 7 


‘2b. DATE Sil 


S16 
Mt A __ 


STAFF 
PHYS. 


Oo 


MED. 
pirecror CL) 


230. BURIAL CREMATION, 
REMOVAL (Specify) 


| 2b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
est Haven Ce. 


%d. LOCRTION (City or Town) (County) (Stote) 


24. FUNERAL DIRECTO 


1g iz REGISTRAR'S SIGRATURE 


Ce. Fier ADDRESS 0. REC DBY REG 
Rest Haven Funeral Chapel Magerstown,(d, | dat SEP 


i 


@....:; 
form PM3. Page 5 may be 


and 3 to the funeral 


es 1, 2, 


‘ 


in Item 18. Give Pa 
Office along with 


f Medical’ Examiner's 


iting the word “pending” in pen 


wril 


This certificate should be executed within 24 hours after death. If any delay 


director. Page 4 should be forwarded to the Chie 


retained for your files. % 
_TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 withthe State Department 


please execute the certificate, 


TO DEPUTY ve MD csosnes 


nf Health or its designated agent, prior to burial, cremation, or removal, and in any event with 72pou after death. 


3 
> 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 12 San of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aA 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3018 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae Residence before Cari) 
a. COUNTY a, STATE b, COUNTY ar 
WASHINGTON MARYLAND MARYLAND BALPIMORE- 
b. CITY OR TOWN (If outside co porate limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (/f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
HAGERSTOWN 1 DAY BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “6. TS RESIDENCE 
VENICE MOTEL 3226 CLIFTMONT AVENUE ves] nol) 
3. 3. NAME DE First Middle Last 4. DATE Month Day Year 
(ype or print) CHARLES HARRY BENNETT peat SEPTEMBER 18, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE ee IF UNDER 1 YEAR IF UNDER 24 HRS. 
last we Months) Days | Hours | Min. 
MALE | WHITE WIDOWED [7] pivorceo []| SEPTEMBER 24, pans | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. Le OF BUSINESS OR 11. BIRTHPLACE (State or forelgn 22m 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ENGINEER STATE ROADS COMM. |PHILADELPHIA, PENNSYLV. e U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARIES M. BENNETT ISABEL BELLE 
Tage imaemaenn 21 Seg yeOES| Yao ~ SE2G°ERIFIMONT AVENUE, 
N@ yes ww2* BENNETT, BALTIMORE, , MARYLAND. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)-] “) INTERVAL CETWEEN 
PART |, DEATH WAS CAUSED BY: A. AS as ons 
IMMEDIATE CAUSE (2) 


y DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (e), steting the DUE 10 
underlying cause lest. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
ERFORMED? 
YES ‘e no K] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 17 of Item 18.) id! 
cause eon O 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homi 


while Not White factory, street, office bid, 
19 at work] at work 


2)el certify ‘that | took charge of the remains described above, held an Autopsy [_], Inspection (E+, inquiry [_], and In my opinion 
death resulted from: Natural causes [JZ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


City or town) (County) (State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER. [_] 9/19/67 
Boh an + _yyp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER x] 215 W, WASHINGTON ST 
EXAMINER'S * ° 
NAME (Type) BDWARD W. D, JR, M.D, Address (Street, clty, town, or county) re 
23a, BIR aE Crome TON 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) 
| 9f24 J69 PARK WOOD CEMETERY, BALTIMORE, BALTIMORE CO. MD. 
2, TRECTOR ADDRESS 


CHARLES M. ROUZER, HAGERSTOWN, MARYLAND, _ 


be 5a, "SEP aia a Viana? ia 


This certificate shauld be executed within 24 haurs after death. e@ 


TO DEPUTY 2. EXAMINER 


fe Department of 


in Item 18. Give Pages 1, 2, and 3 to 
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VR A1SME (5) 
6M 1/67 


MEDICAL CERTIFICATION 


Items 18&21 Film 393 
10-5-67 ams 


120is MEDICAL EXAMINER’S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 
CERTIFICATE OF DEATH 13619 


7. PLACE OF DEATH 
peg Washington 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. STATE b. COUNTY 
* Penna. Cumberland 


b. CITY OR TOWN (If outside corporote limits, 
Wa, RURAL Stown fneorest town) 
Hager s 


c. LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Newburg 


) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Virginia Ave. 


d. STREET ADDRESS 


@. 15 RESIDENCE 
ON_A FARM? 
ves J no CL} 


3. NAME OF 
ECEASED 
Type or print) 


First Middle 
Wilbur $. 


4. DATE 
OF 
DEATH 


lost 


Bolen 


Month Doy Year 


September 9, » 67 


S. SEX COLOR OR RACE 7. MARRIED (x NEVER MARRIED [eal 
male white wiowed [] pivorced [7] 


IFUNDER 1 YEAR J IF UNDER 24 HRS. 


9. AGE (In yeors 
Months | Doys | Hours Min. 


B. DATE OF BIRTH fost bithdoy) 
los 4 Joy 


9-10-95 ov 


VWOo. USUAL OCCUPATION (Give kind of work done J0b. KIND OF BUSINESS OR 


duringigsy.gt aor even if retired) IN BReral bus. 


1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Newburg, Penna. 


13, FATHER’S NAME 


Lee Bolen 


14. MOTHER'S MAIDEN NAME 


Marjorie Jones 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


eo Pe yes Wry apsores of servic 7 9012- 3877 


17. INFORMANT 
Mrs. Edna Smith, Newburg, Penna. 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
i) / IMMEDIATE CAUSE (0) 
Yo / 


DUE TO 
Conditions, if ony, which gove ) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
ie Ser. @ 


. (b), ond Ac).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


cardiac hypertrophy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. 


19. WAS AUTOPSY 
PERFORMED? 


ves NO CL] 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


(Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While — Not While 
9 otwork L] ot work 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


Oo 


= | certify that | taak charge af the remains described abave, held an Autapsy [pq, 


Suicide (_], 


ae resulted fram: Natural causes FX], Accident (J, 
ACTUAL 


‘Qe. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (Stote) 


Inspection Gg}, Inquiry (], 
Homicide (_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] TOE en 


and in my apinian 


MOD. 


Mt hassel Ly) va er, 


oR’ Edward W. Ditto III 


DEPUTY MEDICAL EXAMINER fe] 217 We Ween; St t. 
Address (Street, city, town, or ony) Hagerstotns Md. 


NAME (Type) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR 


io. BURIAL CREMATION, 
9-12-67 


Mt. Hope Cemetery 


CREMATORY 23d. LOCATION (City or Town) (County) aan 
Upper Mifflin, Penna. 


UNERAL DIRECTOR ADDRESS 
nnich Funeral Home, Hagerstown, 


(gop) 
M 


| 2So, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Md. 


oegEP i LI fy FO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F a/ WIDOWED ovorcto [| June Duty SP PS ial ae aa) mn 


100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of warking fe, even if retired) INDUSTRY COUNTRY ? 
OU SRK / I= haeslana wy: 


Ly 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2<"nir 3 a G z 9 
tua we 
. ~GULO CERTIFICATE OF DEATH 
= = 
3 & 1. PLACE OF rea ASHINGTO! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 53 ©. COUNTY a. STATE b. COUNTY s 
5 2-5 i! MARYLAND Miakyland Hash, aglaw 
BS 235 b. oy OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= 3. write eres. 
g 32s HAGRAS TON? “7 days Magers focva/ 2/,) 
£ os Bed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRE! e. i RIDER 
& 2 ee) / WESTERN MARYLAND STATE HOSPITAL S03 3. foforrat Streel ves CJ ere 
Ete 
a Ss ER NAME oe First Middle lost 4. STE Manth Doy Year 
® {Iype or print Velho Odessa Bridendolphr DEATH Sent, 7 vo7 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [~]] B. DATE OF BIRTH 5. AGE (in years © [IFUNDER 1 YEAR [TF UNDER 24 HRS. 
E ms 
2 
2 
5 
c 
s 
im 
S 
= 
e 


Voha Beat 


fhen please remave c 


The law requires that the death certificate be execute: 


= 
S 
Fd 
= 
S 
< 
S 
2 
5 
3 
c=] 
— 
Healee a WAS DECEASED a eee FORCES? ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ees ‘es, no, ar unknown) | ‘yes give war ar dates af service} : ~ - 
BES KO SIIMG\ URS. PRR fou SELB 2-2 CLL 
ote 1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) » INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: > 2LLCM tL ONSES AND DEATH 
ast IMMEDIATE CAUSE (0 Le 2 £S 
¢ Foo ra 
Bees DUE TO 
+ SS vin - ey ‘ 
ees 8 Canditians, if any, Which gave ) Me ALO SOVPROSIS aotkrie aN 
ce 222 rise 1a immediate cause (a), DUE To 
Mead stating the underlying couse 3 ’ 
2st it  dWeberes (eltefes YORS 
aS 5 oe 
£ 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£222 O18| O Beresestlosesis, general 
sSess JS Celee20stlE seg 51S, PL? ws{] xo Dg 
2 sz & | 200°ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18. 
oes & | OR CONTRIBUTING CI CAUSE OF DEATH 
Cie as S. s 
Fa = se ty © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo ugs S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a&2esO = Hour ‘a.m. While Nat While factory, street, affice bidg., etc.) 
ot 5 le oe pm. 9 tine UP oti 
Ss cea 21. L certify that (I) (shishespital) attended the deceased from. fU“ZE4 ZF, 19 CZ to AGPZ+ F 1967, that_{|) two} lost 
ae e3e sow the deceased alive on. Cpe. f§ 19_€ 7, and that deoth accurred at7@*S4 M, fram couses and on the date stated abave. 
<e555 OES MAT RE ATTENDING MED STAFF per 
ae SRO _ rhein XK La oO a Bi) Sect .3 19. 
Sef Cs _ Liteon faa, “0. PHYS. DIRECTOR PHYS. PAGED 
ao Be Ze. PHYSICIAN'S Fs 22d. ADDRESS Joharsfpesr A721. Sit tsp mb 
eres i NAME (Type) Vi ézoe, £. Lames, mm: ppagees towns, Prakiy labia 
2 GEA SLEMAL, LOLS 
S3Z255 230, BURIAL, CREMATION, ab. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
Zor se BEMOVAL Spe y ! 
a hl LIME 19207, 6,67 CEDAR ARUN LILARIO UALRST WA h 


é Ls 
A p i na t 

ae 24. PEYERAL PIRES TOR RSS 25a SEP ee ser RE SFAES SP 4 

aay WOLTPSOM LUNEKA CLUE. LUE. MG- one be ¢ ‘iy oat 


— MARYLAND STATE DEPARTMENT OF HEALTH 


ae -v) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 13047 CERTIFICATE OF DEATH 3024 
) 1 tee OF DEATH > s « 2, USUAL RESIDENCE (Where decoated lived, If Instilulion) Residance before edmission) 
x @. STATE b. COUNTY, 

Ea ‘ly ASHI GTEA) . MARYLAND SA Lap) “RS fezen/ 

nee b. CITY of Town Ff outside SRO ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (Ifoutside corporete limits, write RURAL and give nearest town) 

35 rite and giva naarast town! 

258, | ACERS | SORS, | _ Mpgzesrouy/ Af 

Be 4 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva siraat address) d. STREET ADDRESS DL stes 

aoe 

SA a GUSTER MD, S7ATE froser7TAL. | 7S SRUE ST. __| vs No BR. 
/3. NAME OF First Last | 4, (BaTE, Month ‘Dey ‘Yaar 


DECEASED 


ee en HARCARET- BRtOKS Dinra 2 tz 
eax (3. COLOR OR RACE|7, maRRIED LNEVER MARRIED [| ® DATE pr sintH a Bre OyASE ese IF UNDER 1 YEAI 
irthdey) \onths) Da 


, Neat Months| Days 
FEMALE LUHITE | woowe( — vivorceo [] aU 7; vb, Com. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHALACE (Churty & St sign countn 12, CITIZEN OF WHAT COUNTRY? 
TOES Ztepd LASA. 
13.” FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


dona BOE BIE life, a if i fr We arr 

| BE AMW — A1VERS KEBEC? LLEY lal 
Twas Our aon ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address WEES LU AT 
71R, CARED —, LCE LD), 


id com 


Hours | Min 


ian ani 


Then please remove carbon /papers. 
cremation, or removal, and in any event, with|n P@=hours after death. 


18. CAUSE OF DEATH [Enter only ona cau: ‘| INTERVAL dager aS 
ij ONSET AND DEATH 
PARTI. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (e)___ Earmncke p Phdt THLE . |_ 24-3 efays _ 
A DUE TO . , 
Conditions, if sny, whbeh (b)_ hy nyphet satennta ant, naelaripcee G wees, 
gava rise to immediale couse 


I, 


{a}, stating the underlying sss 
causa last. te) 


cate has been signed by the attending physic’ 


as the burial-transit permit. 


While Not While 


factory, streat, office bldg., etc.) i 
at work 


Hour 2m. 


Teh at work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA )NDITION GIVEN IN PART H(a}| 19. WAS AUTOPSY 
2 a a PERFORMED? 
/ 5 yes [} NO 
= ] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Pact Il of item 18.) A 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, form, + 20f. (City or town) ~ (County) ~(Stefe) 
8 
= 


19 


2. 1 certify that (I) (this hospital 
saw the deceased alive on.. 


to.. .4:, that (1) (we) last 


attended the deceased from.... 
fs ie causes and on the date stated above. 


ee and that death woe Ou s 


22a. SIGNATURE by 22b. DATE 
Pengo I: nr ear * Mo. ae Soo pirecror [] Prvs. fa Sapte pidte 9 ars 
122. PHYSICIAN'S 7 22d. ADDRESS 
i ae A Deminge A. Gareve WESTELN PHARVLAMD STRTE MESPLTAL 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF, 23c, NAME OF CEMETERY OR EMATORY 23d. LOCATION (City, town or county) (State) 


"Pl! (Specify) 


ses DIRECTOR'S SIGNA: 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to bur: 


€ 
ADDI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer 


of] 


CE? | yas srex)) Alas 4p, 


2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


i the funeral 
ages | and 2 


ithin 72 haurgGfterdeath. 


y filled in bi 
bn papers. 


transit permit. Then please rerhowesearb 
ar removal, andina 


, cremotian, 


3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial 


ie 


directar, pa 
shauld be fi 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andfomplet 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ABS 
= CERTIFICATE OF DEATH 13422 


4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 7 0, STATE b. COUNTY 
ashingtobn MARYLAND Marylond 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond eg gine neoregl an) / 7} 
Hagerstown . 40yrs Hagerstown Maryland / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. 8. ae thet 
432 N. Jonathan Street 432 N. Jonathan Street | w(x 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Dora May Cook bath Sept 28 w 6 
$. SEX 6. COLOR OR RACE 7. MARRIED (a NEVER MARRIED [3] 8. DATE OF BIRTH 9. in bron TEUNDER 1 YEAR 
irthdoy) 
Female [Colored | woows G  _vwoxw O|May 26 1890 | 74 
A ISUAL eee! in 10b. KIND nd BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign maa 12, et ag WHAT 
most of it 
BomestLe private family| Sharpsburg, Md 
13. Sa NAME 14. MOTHER'S MAIDEN NAME 
George King Mary V. Calman 


1S. WAS DECEASED. il IN US. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


es oe orunknown) |(If yes give wor or dotes of service irs . Dorothy William 432 N. Jonathan 


18. CAUSE OF DEATH (Enter only one couse per Jife i g g “4 ee Gana) 
PART |. DEATH WAS CAUSED BY: W4 OC of ONSE: 
IMMEDIATE CAUSE (0) 6 


A-JO] DUE TO 
Conditions, if ony, which gove (6) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
es se ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED"T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. i Ye ae 


yes [J No Se 
200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour “om. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L} otwork [J 


DS p 
21. 1 certify that (1) (this hospital) atjended, the ee from. 37 ern, Vie to Z__, \9@/ that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an ] and thot depth occurred at_ EM, from/cauges and on the date stoted abave. 
220. SIGNATURE 1A ] 2b. DATE SGNED 


ATTENDING 


MED. 
= Le. MMe IEE AE) de MD. PHYS, WA pirtctor OO py mys OO 
Be PANSICANS- _F Fa a 224, TOOK Sa 
NAERT E) LEI ILL E VA f eee talan:,, 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bud Hao Oct 2 1967 \fowson Chapel Cemetery Sharsburg Md. 


, FUNERAL DIRECTOR 3 y eo | 4 P Per | PORT 


STAFF 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


-¢ DIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sUULe re 
I) |_te¥: CERTIFICATE OF DEATH 12023 
23 > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2x 8. COUNTY Washinet a, STATE M b. COUNTY 
22 ashington MARYLAND d. Wash. 
bes 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 38 Hagerstown 65 years Hagerstown fy 
@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
ee //| Washington County Hospital 147 S. Mulberry St. yes] nol] 
s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 
sd (Type or print) Leah Catherine Cramer DEATH September 3,1967 
2s 5. SEX 8. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE ing ears IF UNDER 1 YEAR|IF UNDER 24 HRS. 
D H Min. 
22 female | white wipoweoXX ——_owvorceof]| 5-31-96 1 a eae Ne a 
-<£ 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
ee ousewife Greencastle, Pa. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e William Grumbine Mary Clopper 
vaste | 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) M 
Se no_| rs» Herman Hull, Baltimore, Md. 
“ 3 18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).3 pena ied 
2 PART |. DEATH WAS CAUSED BY: 
= 5 2) yy IMMEDIATE CAUSE (a) Cevebrel Pea atienn Ate Q ape 2 


DUE TO 


Cenditions, If eny, which on Aenenwtt Se D  arevesfercos?s QO Be we 


geve rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. PeEEOREBR 
aK Cr; yes] Nop 


20a, ACCIDENT WAS UNQERLYING fa 
OR CONTRIBUTING [7] CAVSE OF DEATH 
(IF EITHER, NOTIFY MEDIQAL EXAMINER) 


- DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18.) 


20f. (City or town) (County) : (State) 
While Not While 


MEDICAL CERTIFICATION 


19k J tha we) last 


at work at work 
, from the causes and on the date stated above. 


tended the deceased from. r} 
13@/, and that death 
22b. DATE SIGNED 


us Oo Wn ol GS-7 
» By rKit — O/[rdree part Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbin_24 hours after death. 


22c. PHYSICIAN'S 
NAME (Type) 
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Ba. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
buriar” | 97-67 Rose Hill Cemetery Hagerstown, Md. 


DATE 
20M 1/6! 


24. FUNERAL DIRECTOR ADDRESS 25a. gp BY REGISTRAR {_25b. REGISTRAR'S SIGNATURE 
vce b Minnich Funeral Home, Hagerstown, Md. | P 8 Soy korres 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAE _EXAMINER'S CERTIFICATE OF DEATH 13624 
7 r 2, USUAL RESIDENCE (Whe sed lived, If institution: Residence befor. 
a, a b. COUNTY 


is ai * hington _ MARYLAND | Vir eff 
b. CITY OR TOWN (if UNTER carnorete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR Vest (If outside petes a ere on 


orate iin, write RURAL end give nearest eed 
write RURAL and give nearest town) 


Harpers Ferry 
d. NAI Saray, SSPTAL Hook Reuter: 1.83 vive Oa i d. STREET ADDRESS | a, IS RESIDENCE 
| Bo ute #1 ON A FARM? 
= ves |] ] No fe} 
3. otto First a a Middle last | 4. DATE 
(Tp or print) te ward EE war Crawte - d | DEATH 


3 ae OR RACE) 7 MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE | 
Male “Whi'ée O Oo int binder) Rona) Deve 


a 


1 PERC 


is necessary, 
director. Page 
Pr your files, 


tf 


& 


fter death. 


ai 
permit. File pages 1 and 2) with the State Department 


WIDOWED Divorced [_] Af 8 5 
TOs. USUAL OCCUPATION kind of work | 1Db, KIND OF BUSINESS Sunes? Ww Lis LACE (State or foreign cou ny ‘V2. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Bs er B&O RR. | Piedmont West Virginia U.S.A. 
: Fe mous Crawford vate a ;OU. ae Cooper 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ng) q unkown) Mead": Tecate 4 


Basi WEs Crawford Harpers Ferry,W.Va. 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


oS IMEDIATE CAUSE OS ll fracture € [Sracie Sieur | iectee cot, 
4/16 F DUE TO 
Conditions, if any, which (b} uy eR 


gave rise to immediate causa 


{a). stating the underlying ( DUE 1 Frac fu re ad Neck. 


PART Il Il, OTHER SIGNIFICANT -CONSINGIE CONTR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART I(a)| 19, WAS AUTOPSY 
PERFORMED? 


yes [] NO a 
‘2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part I! of item 1B.) 


PRIMARY RR} or CONTRIBUTING [1 Dre (eS pe Bato Struck Breve A sel2. Ay au othe ty— Spee oS Ww uve 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, on 2Df. (City or town) ~~ (County) (State) 
(eee | While __ Not While factory, street, office bldg., etc.) 


GP om P= 1 - 9 GP |e wok L] a work Bat 62 ¥ P¥O Sealy Mort Wesk th 
21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection ira Inquiry im} and in my opinion 
death resulted from: Natural causes [_]. Accident [Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 1G ED 
Aon Sod 1G us Lom, >? map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGN’ 


EXAMINER'S i ie P-I-6 
NAME (Type) Ed we ol us Dx 4 er “V7 vite ad Poneto ame % 


226. ees, DATE THEREOF 22. NAME OF CEMETE éta ce (650 ill LOCATION (Cily, town, or country) (iets) 


with form PM3. Page 5 may be ret 


along 


-transit 
or removal, and in any event within 


pencil in Item 18, Give Pages 1, 2, and 3 to the fi 
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certificate, writing the word “pending’ 
ded to the Chief Medical Examiner's O! 


~~ 


Health or its designated agent, prior to burial, cremation, 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execu} 


REMOVAL (Specify) 


Burial aS Y 15/67 uland Cemetery 24e. ec NeGR enctintiontgeinte— 
Bi | Bee Fe snaned Boma mericl Mae | ISEP 14 OY fohonlag Images 


TO DEPUTY 


MARYLAND- STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13625 


Leer CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE bfounry 
ashington MARYLAND ryland a 


b. CITY OR TDWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY DR TDWN (If autside carparate limits, write RURAL and give a tawn} 
write RURAL and give nearest tawn) 


Hagerstown A Days Cavetown ey oy 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e BR Agu tis 


Washington County Hospital W ia no] 


5 NANE OF First Middle Tost © DATE Manth Day Year 
F 
eopinn Charles Stanle Detrow veatH September ll, 1 67 


S. SEX & COLOR OR RACE 7, MARRIED [_} NEVER MARRIED (C)] & date oF Birth 9. AGE iD years IF UNDER 1 YEAR J IF UNDER 24 HRS. 


Male White wioowen [ __vvorceo C] March 24, 1882 fie katy Mie Mal al 


100. USUAL OCCUPATION aie kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during pei cof working life, even if retired) INDUSTRY COUNTRY ? 

‘ammer Farming Beaver Creek, Maryland U. Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob H. Detrow : Barbara Easton 
T5. WAS DECEASED ii INUS. ARMED FORCES? iB SOCIAL SECURITY NO. | 17. INFORMANT ; Address 
@ | 


the 
‘ages 


ithin 72 haurs after 


papers. 


mt 
/ 


ly filled in b 


‘Yes, 4 If dates af servi 
Wes ag sreraw fitvesaneworercaiesct sevice} 518542009 | Mr. Edgar Le Detrow, Boonsboro Rfd. 2, Mde 
IB. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: t SOD Jae) ONSET AND DEATH 
IMMEDIATE CAUSE (0) Uh Aad i 
4 DUE TO NG; i 
Conditions, if any, which gave () COthncacrer,', 


tise to immediate cause (a), 
stating the underlying cause Dueso 
Ce a a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


‘200. ACCIDENT WAS THONG ‘20b. DESCRIBE HDW INJURY OecbRRED me nature of injury in Part | a Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) (County) (Stote) 


Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 atwork CL) atwork C) 


21. 1 certify that (I) (this haspital) on the deceased fram Aa) o) fk ?, that (I) (we) last 
saw the deceased alive on 9GZ_, and that death occurred ot EEN, from cases and on e date stated abave. 


To. SIGNATURE ae 2b. DATE SIGNED 
Ee ee .D. PHYS Cetricor Ops OO 9/14/67 


Me wa 22d. ADDRESS z 
NAME(Type) A.M. Mandell, M.D. 301 E. Antietam, Hagerstown, Md. 
730. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME DF CEMETERY OR CREMATDRY ; 73d. LOCATION (City or Town) (County) __(Stote) 


EMOVAL (Specify) 
aN parte’ 9- 14- 67 Boonsboro Ce Boonsboro, Mads 
rN 7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 jj 
o K John Hs Bast, Jr. 112 N. Main St. Boonsboro ,MaboMSEP 18 fobanleg Judge 


transit permit. Then please remove ca 


After this certificate has been signed by the attending physician and ¢ 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial- 


wg should be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in anpsevént 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


director, pat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13622 CERTIFICATE OF DEATH 13026 


ae 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence Before odmission) 
0. 0. STATE b. COUNTY 
g MARYLAND Maryland Washington 
b. CHY GR TOWN (If outside corparote limits, c. LENGTH OF STAY IN 1b © CHY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest! tawn) 
Rural Boonsboro a 


d. STREET ADDRESS e. [5 RESIDI NCE 
ON _A FARM? 


g Rfd. 2 ves [] no ¥] 
: NAME OF i Middle Lost 4 DATE Month Doy Year 
(Type oF print) j Geneva Detrow peatH September 19, v6 
7, MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (in yeorsTIFUNDER TYEARTIF UNDER 24 HRS, 
lost birthdoy) nate Doys | Hours | Min. 
wioowen [] oworcd C}] Feb, 21, 1896 Ts. af 
To, USUAL OCCUPATION (Give kind of ("ae T0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


the f 
‘ages | 


Bours after death. 


during most of work! COUNTRY ? 
i Beaver Creek, Mde U. Se Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Scadden Elizabeth Bowers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ressfp, or unknown) |(If yes give wor or dotes of service a 
Oe None Mr. Bager Le Detrow, Boonsboro Rfd. 2, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for ond (¢).) — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S| DEATH 
IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove (0) 
rise 10 immediote couse (0), 
stoting the underlying co 
ae Severed 


mit, Then please remave carban papers. 


per 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. Lage OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O otwok OF 


. L certify that (1) (this hospital) affended the A ‘ased fram__ : , 
saw the used alive an e qi 
Do. SIGHATURE ate 7 ei 2b. DATE SIGNED 
3 MD. PHYS prector OO pws, OO] G-2o~ é 

Tc.” PHYSICIAN'S 22d. ADDRESS 

WANE(Type) S 9 VK Ma NV DVEW STE UY. fev MESTO WY md) 

Bo. BURIAL CREMATION 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Riper” 9- 21- 67 Beaver Creek Cemetery Beaver Creek, Md. 


sla 74. FUNERAL DIRECTOR ADDRESS Bo. RECD oY REGISTRAR —_[ 75h. RISTRARS SKNATIRE 
5M 1/07 John H. Bast, Jre 112 N. Main St. Boonsboro ;Mdd SEP 2 2 196 £ ie 7 i ae ‘ 


After this certificate has been signed by the attending physician and completely filled in b' 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transi 


should be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| Aun Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49n97 
FOR STATE LU’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH P % 
HEAGLH DEPT 7. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceused lived, if institutian: Reader ca admission) 


te should be executed within 24 hours after death @.., is 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


TO DEPUTY 2. EXAMINER: This certifi 


5 a. COUNTY Wa shington 5 chin a. STATE Md. bcOuUNTY Wash, 
x 53 B. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Be fs | nepbeeog 24 years | Hagerstown 
Nv gs & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © TS RESIDENCE 
% es Scene of the accident 368 S. Cannon Ave. | vs [] wo OQ 
s & oy 3. NAME OF First Middle Last 4. DATE Month Doy Year 
© PECEASED Alvin Eugene Dick Haar September 11,1967 
8 4 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fg] | 8 DATE OF BIRTH 9. AGE [piven TEUNOE TERR TFUNDER 14 is 
e male white | wows 1 pworclo [| 9a 5-43 oye (ks Wie Mawel . 
E 10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
= dines ol you even if retired) alter repair Hager stown, Md. COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph C. Dick Florence Alsip 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


V6. SOCIAL SECURITY NO. 
‘Yes, no,. known) |(If yes give war or dates of service: 
AG ‘yes gi 


17. INFORMANT Address 
Florence J. Aaa Hagerstown, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
b f Due To 
Conditions, if ony, which gave (by 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
ii en 0 


Neel 


18. CAUSE OF DEATH {Enter anly one couse per ee aA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


deoth resulted fram: 
ACTUAL 


EXAMINER'S 


Natural causes [_], 


wi Sclviel UW) ee wr, us 


NAME (Type) Edward W. Ditto, III, 


PERFORMED? 
yes [] NO 
PRMARY Po CONTEIRUTNG C2 20b. DESCRIBE HOW INJURY OCCURRED {Enter ngture af injury in Part | ar Part I! af item 18.) P) 
CAUSE OF DEATH Occupfdut ar Au¥e Sirach nal = Seta ae 
20 TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED 5] 20s. PLAGE OF INJURY (Home, farm, | 20, (City or town) {County) Bee) 
Myson i197 | is, oy Maite Ga] pom NMENeK) | Maer S¥oucy Wil Mob 
Vina certify that | took charge of the remains described abave, held an Autopsy [], Inspectian [X], Inquiry [_], __ and in my opinion 


Accident PY, Suicide (1, 


Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] PPV 


DEPUTY MEDICAL EXAMINER A} " + + 
M.D. Address (Street, city, tawn, or comaragl rstBas fi : 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any even’ 


230. BURIAL, CREMATION, 


RE sakes 


9-14-67 


736, DATE THEREOF 
hn6 


23c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


23d. LOCATION (City or Tawn} (County) 
Hagerstown, Md. 


(State) 


VR AISME (5)\\ 
em tes” S S 


4, CFDNERAL MRETOR 
{inn Funeral Home, 


ADDRESS 25a. REC'D BY REGISTRAR 


Hagerstown, ua. | on SEP 14 19 


ey 25. REG! spars i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH YEG28 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SENN a. STATE ., be COUNTY 
Washington MARYLAND West Virginia Berke 
b. CITY DR TOWN (If crete corporate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) S 


Hedgesville _f= ; 
d. NAME OF HRAE oR inst tOTION (If not In hospital, give street address) || d. STREET ADDRESS @. Site 


Washington County Hospital Route 1 (North Mountain) | vesC) wolg 


|. NAME DF 
pet A First Middle Last 4 DATE Month Day Year 


. s : DE 
Chg erik) Lewis Raleigh Dirtin DEATH September 19 1967 
SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
O last Birthday) Months | Days | Hours ) Min. 


Male White WIDDWED [} pivorceo(] April 23, 1892 75 yes. 
108, USUAL OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) . T 4 
airchild Aircraft | Berkeley County, W.Va. U.S.A. 


ampletely filled in by the funeral 
move Yarbon papers. Pages 1 and-2- 


we 


and\jn a 


event, within 72 hours after di = 


Guard 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lewis Lemuel Dirting _ Ruth Robbins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WoW.I 234~ 24-4978 G.L.Dirting-Hedgesville Rt l, W.Va., 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (py, and (c).] Hilde Beran 
PART I. DEATH WAS CAUSED BY: F wits 
IMMEDIATE CAUSE (a) Bice chionncusapig eee 


funy DUE TO 
Conditions, tf any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVE}FIN PART 1(a2) 19. ei AUTOPSY 
. = 7a 7 Z - 
Z 


ed by the attending physicia: 
-transit permit. Then pleas¢ r 
, cremation, or removal, i 


= ORMED? 
Caxere 


ves nD [] 
Pa nee AN Sable Pe 20b, DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In P: TI of Item 18.) 
(IF EITHER, NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while canst while factory, street, office bidg., etc.) 
p.m. at work [1] at_work oO 
the deceasi from. that (1) (we) last 


saw the deceased alive p and that death occtirred LOM, from thé causes and on the date stated above. 
22a, SIGNATURE ol 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDI MED. STAFF 
M.D, PHYS. pirector [) PHys. 
22c. PHYSICIAN'S 22d. ADPRESS 


NAME (Type) 
| 145 S, Prospect Ste Hagerstown, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


H 
pe tiaore : Hédgesville Berkeley W.Va. 


25a. REC'D BY REGISTRAR 7b. REGIST Aepisrngs se 
oxeEP 2.5 1967 orths Ff 4 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL OIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


—— 


\lled in by the funeral 


papers. Pages 1] and.2_ 
hin 72 hours after d, \ 
= pf 


ottending physician ond ¢6 
-tronsit permit. Then pleose remove 


ned by the 


9 


or ottending physicion. 
rector, page 3 should be detoched for use os the buriol 


After this certificote has been si 


ould be fied with the State Dept. of Health prior to buriol, cremotion, or removal, ond in any eve 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42025 13628 
; u 
Es CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission} 
0. COUNTY WASHINGTON o. STATE b. COUNTY 
MARYLAND HARVLANO WASHINETOEN 
b ine ri (If outside sopoparayiets . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write i 
HAGERSTOWN 15 YEARS HAGERSTOWN 2 ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 7 OKA FARM 
WESTERN MARYLAND STATE HOSPITAL REO #1, WAcERSTOUN, piARViAWe |S [) NO 
3 NaN oF First Middle Lost 4. DATE Month Doy Year 
: : OF 
Qype or print) £005 3AM DORE HAN DEATH SEPTEHEZR. ZB _ 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ial NEVER MARRIED ( 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR_J IF UNDER 24 HRS. 
fost birthdoy) Months | Days } Hours | Min. 
a Ww wipoweo [] oivorceo [| Few. 26, 1900 €7 ys 
be USUAL a ey Give re of xox done lob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Gi OF WHAT 
luring most of working lite, even if retire IST, ? 
DALES IAN HOME FURNISHING Cd. _- RUSSIA Bh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL DORFMAN EVA VIRSHICK 
te WAS pe mh U.S. ARMED ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address ROUTE ri 
es, ag. gtunknown) {If yes giya war pr dotes of service] 
pag fe otene "40807-23284 | MRS. PEARL C, ELLIOTT, HAGERSTOWN, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


OVSET AND DEATH 
IMMEDIATE CAUSE {a)_ ESP eI ON A OF LUNE 


/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse y 
lost. a @ 
c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TH WAS AUTOPSY 
FS ca ea 
5 yes [_] NO [x] 
 [/200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Pog. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
£ Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
p.m. v otwork L) atwork CJ 
21. | certify that (I) (hexhomegiy attended the deceased fram. 7, LZ, \967_, to SEPT ZB, 1967, that (|) (ave) las 
saw the deceased alive an S&74_ 27 1968, and that déath accurred at $745A_M, fram causes and on the date stated abave 
Zo. SIGNATURE 5 a ane ‘ane ane 20. DATE SIGNED 
Besungo 7. Casceg MD. _ PHYS 1 orector CO pas Mil serrze 1, 1967, 
Zc. PHYSICIAN'S J 22d. ADDRESS 
NAME(TyP?) DOMW/MEO A. (ARCA 1800 PENYSYLVAIW/A AVE. WACELSTOWW Ap, 
Ho. Le Sieg Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
Q pe cify) a 
BURA 9/30/6 ROSE HI METER HAGERSTOWN, WASH.CO. MD. 
24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S ese 
CHARLES M, ROUZER, HAGERSTOWN, MARYLAND. |@CT3 1967 LD mid; 


Q\with form PM3. Pa 


Page 3 should be used os q buriol-transit permit. File poges lond 


Y 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Off 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 haurs ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in pen 


VR _ATSME { 
6M 1/67 


Pd 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 9 Ns 
a 4 
AUUEO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
. COUNTY ; a. STATE _ b. COUNTY ; 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and gs neares} tawn) ) 
agers town 1 year Hagerstown il *f 
NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, gwve street address) STREET ADDRESS 2B RESIDING 
517 Mayfair Ave, 517 Mayfair Ave, ves [J] No 
r Renee First Middle lost 4 pate Month Day Year 
= ‘ 
fee een Elsie Mae Edwards peath September al » 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED []] & OATE OF BIRTH fi wi on [UHR 1 YEAR TE UNDER 4S 
Female | White wiooweo CJ pioreo []|Sept. 21,1910 may af penis) Days [rs aay 
Ta, USUAL OCCUPATION [ive knd af work done] TOR. KIND OF BUSINESS OR TT, BIRTHPLACE (State or _ cauntry) 12 ZEN OF WHAT 
d even if ret DUSTRY é cou 
pangapest Sew! shih 8 even if retires ) ome Maryland fog} war » 


3. FATHER'S NAME 
George T, Pierce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nacazunknawn) (If yes give war ar dates of service] 


14. MOTHER'S MAIDEN NAME 
Effie Virginia EL 

17. INFORMANT 517 "tayfair Ave 
. ’ * 


Norman E, Edwards Hagerstowm, Md 


INTERVAL BETWEEN 
ET AND DEAT! 


V6. SOCIAL SECURITY NO. 
None 

(a), (b), and (¢).) 
Greate 


18. CAUSE OF DEATH (Enter only ane cause per line 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


RO! DUE TO 
Condit gre; if ony, which gave (6) 
rise ta immediate cause (0), erat 
stating the underlying cause 


ies ea eae 0 Sea tnG Zeh  Gevori Ga Grtow” 


PART TC OTHER STGNFFIANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19, WAS ATTOPSY 
Cha+ eli = vs [] NO 


200. EXTERNAL CAUSE WA' ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
PRIMARY CI ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour a.m. While 


Not Whil 
om 9 ater Cl ‘arwark Cl 
21. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection [}<], Inquiry (-], ond in my opinion 
deoth resulted from: — Noturol couses (XJ, Accident ["], Suicide [[], Homicide [}, Undetermined monner ([] 


ACTUAL 7] CHIEF MEDICAL EXAMINER [_] 
SIGNAT chavns(Z_ la? s £&. Sez Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {Z] 2, 1 2 MG Ma 


NAME (Type) Address (Street, city, town, or county) 


‘20e. PLACE OF INJURY {Hame, farm, 
factary, street, office bldg, etc.) 


204 (Gity or town) (County) (State) 


230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td oe (City ar Tawn) se) posi 
REMQVAL (Specity) arpsbur, Was Mi 
meey Sept.24, 1967/1 Mountain View Sharp: ied o é 


24. FUNERAL DIRECTOR 
Kibert L, Leaf efeh, Ste 


Bb. pale TURE 


ral 
de 


e: 


the f 
‘a 
n aus of 


?/ 


H physician and comple 
hen please remove 


igned by the attendin: 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


<< 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13922 CERTIFICATE OF DEATH 13634 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre odmissian) Vv 
0. COUNTY WASHINGTON 0. a7 b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib ist town) 
MG vol 


i « CTY OR UY (If pétside corporote lipajts, write RURAL ond SB 
wie FUREY RGR SPOR” te days PAS Aa A "¢ 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


I, d. "%. ADDRESS e. | “RESIDENCE 
WESTERN MARYLAND STATE HOSPITAL 22 digs rE) NOB 


3. NAREOR: L | First = ie Ze a Dare 
Type or print) itty an D catv ce Fa zenbake DEATH 
6. COLOR,OR RACE | 7. MARRIED [] NEVER MARRIED ai B. DATE ts 9 py Hn at 


yy. widowed (] pivorceD (J oO 19 oO ie: Be 


10a. USUAL OCCUPATION re kind of wark done 1Ob. KIND OF BUSINESS OR ie capt & Stote, VV, 12. CITIZEN OF WHAT 
UNTRY 2 


bea cae retired) INDUSTRY 
13. FATHER'S,NAME 14, ZZ. HER'S MAIDEN Cc 


NATAL SA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SR NO. 17. INF Lala. 


(Yes, now rows If yes give wor or dotes of service)} ee 
— 
18. CAUSE OF DEATH (Enter only one couse per lingfoy{o), (p), ond (c). i ea 
PART |. DEATH WAS CAUSED BY: " 
/ IMMEDIATE CAUSE (0) hah Cayrcrh ome AoDSUS 
‘ DUE TO 
Conditions, if ony, which gove ) yCinoema L/a ober 


tise to immediate couse (0), 

stoting the underlying couse bait 
ctf one era @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} ik ae 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Hour ‘a.m. While Not While foctary, street, affice bldg, etc.) 
p.m. 9 atwork CL] otwork_ C1 


21. I certify that (I) (this haspital) attended the deceased fram__ B - 77 ta G-Z29 196 Ff that (1) (we) las 
saw the deceased alive an. = 1% , and that death accurred REY fram causes and an the date stated abave| 


To. J 5 cient x ahs 22%. DATE SIGNED 
A MD. _ PHYS. 2 _pigector (pars. -27-6 7 
2c. PHYSICIAN'S 7 22d. ADDRESS 3 dl pe! eS ia Aa!” BAI Ab ime. 
¥ ai 


wane) EE Duh C. Rile 
Zo, BURIAL, CREMATI le DAE THERFOF ~ NAME GF CEWPETERY OR se) |? tation ae or Tow aunty 
REMOVAL Spe 
‘oy ‘e. 
250. RECD BY RECTSIRAR iW REGISTRARS SIGNATURE 


4. FUNER eit 


Vere Cem b fo 52 Fare 1967 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y 4 


Opinion eae resulted from: Natural causes J, Accident [1], Suicide [-], Homicide [[], Undetermined monner oO 


of 2 Oo 
120258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18632 
OR STATE 123025 Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceated lived. If Imfiivlion: Residence before odminion) 
©. Ci rT b. COUNTY 
£8 3 Washington marviano || ° SA Maryland ow” Washington _ 
ar . b. CITY OR TOWN (if ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ae \ ‘ond give nearest town) ze Hagers TNS 
go aaV) erstown 25 years ie a bi =./- 
$3 a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e OH akan 
4 ( 236 N. Locust St. 236 N, Locust Street ves ENO 
by a = = = = = Se 
BesoR s 3. NAME OF Fint Middle u “ Date Month Doy a 
* ri 2 4 ee (ype or print) MARGARET ELIZABETH TERRESEE DEATH Sept. sh 1967 
So 3° @ . 6. COLOR OR RACE {7- MARRIED YE] NEVER MARRIED []}| 8. oF a 9. AGE (a yeon [IF UNDER IVEAR] JF UNDER 24 HRS. 
PSpenity Sy Py ths Hi in. 
“OEFE Female White jwiowef)  oworceo L913 "4 eA Ea Galt 
€scce 100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Shee during most of working life, even if retired) USA 
pte Seamstress irniture Co. West Virginia J — = 
ar 39 25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g8e ke Benjamin Clem Rachael Snyder 
o oe ales —_— 
cat a H ie Was ceearo EveRn e 3 ARMED Fonckse 16. SOCIAL SECURITY NO. 117. INFORMANT 2kp Gers} ~ Locust St 
azei, no, OF yn ais oe if : 7 
= e2§ fo | ; 236-28-2024 Mr. Elwood G, Ferrebee_ Hagerstown, Ma. 
5 2. os iS 18. CAUSE OF DEATH [Enter only one coure per line fer (a). (b), and (c).] pbk AS 
3 ESas PART 1. DEATH WAS CAUSED BY: ia 
sete. IMMEDIATE CAUSE (o) Coronary Occlusion —_ —__3 hour 
Bas . “ 
Becks ya DUE TO 
gs. 26 
: SEE Conditions, if any. which b) i i i 
an 5 z Gove Frise to immediote couse 
Resa ting the underlying, PUE TO 
Se & 4 Jost. =. 
3; foe coure los (e Je 
= 5 be " 8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yepits, Was AuToRSy 
sown F 
git | (5 : SE) Nob 
a4 8 - & 1200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Part Il al item 18.) 
pets be Pa er CONTRIBUTING 
3 22% § ] CAUSE OF DEATH. 

3 Suk 2 —— ie == 
oes s 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (Cily or town) (County) (State) 
Sape 5 Hour White Not whit Fectory, street, office bldg. etc) | 

” 3 o.m. lot while 
f2e5 = p.m, 9 ot work [} ot work [1] 
£se §.2 = B z 
Foes 21. certify thot | took chorge of the remains described obove, held on Autopsy a Inspection §X], Inquiry (J, and in my 

SRE E 
$ 
oO 
8 
732 
Hy 
b 
ie 
2 
- 
3 
& 


TO DEPUTY MEDICAL EXAMINER: This cer 


ent4 pps CHIEF MEDICAL EXAMINER (7) SAS oNE 
$55 sittin A Eg M.D. 2-67 
So ASSISTANT MEDICAL EXAMINER [7] 5=2- 
2" EXAMINER'S 
32e “|_| NAME (yp) ny DEPUTY MEDICAL EXAMINER (X] Hagerstown, Md. £ 
3 £3 Mo. BURIAL ACRENATION, 2b. ae agpatte a "NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stare) 
os pecify| 
beg Bursa one ae fis, Riverview Cemetery Williamsport, Maryland. 
= 


ADDRESS 


Bao. REC'D BY REGISTRAR bc REGISTRAR'S SIGNATURE m 


PANgEP 6.198 Se ee a pe 


Williamsport, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 419 7 eZ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a v 
CERTIFICATE OF DEATH 32 

ie Pow 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 0. COUNTY o, STATE b. COUNTY 
» S shing MARYLAND Rare ee ue 
5. £ 3S b. CITY OR TOWN {If outside a limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vo =ow write RURAi ond give nearest to . ¢ 
SE es Hag M¢ Oh Clear Spring, Md, Reute A 1 = | 
2 eye od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oy BRE DENCE mo 
a ofa! ‘ if 
= Ze Washingten Ce, Hes. meats 1 ves [J No 
= Sse 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= sa DECEASED o 
= 28 Type or print) muse h y_JR DEATH D 19 6 
2 Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] B 9 AGE fir veers TFUNDER 24 HRS. 
3 &8s lost birthdoy) [Months | Doys | Hours | Min. 
ee ¥ Whi WIDOWED oivoRceD [7] 
Sete TOo. USUAL OCCUPATION rete i one TOb. KINO OF BUSINESS OR 2. CITIZEN OF WHAT 
2 e@s during most . este lite, even if retired) INDUSTRY COUNTRY ? 
a Soc R A 
os wes A i A. A 
se, prone 13 TERS Wane 14. MOTHER'S MAIDEN NAME 
= fc 
Belgas ¢ amu h i Ann pick 
er 2s. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 eke Ss (Yes, no, or unknown) {If yes give wor or dotes of service] Md. 
aos = 4 c LN Nen l=: OO Mrs j y, Rod + 2) r 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per line for ay Ne ond ahi 2 Pel . en ee 
= £H2e PART |, DEATH WAS CAUSED BY: 
Be >s§6 y IMMEDIATE CAUSE (0) <= " LLDPE Zz D Zeke 
ES a Die 1 7 
Eo. Baers Conditions, if ony, which gove (0) 
Ee RRS tise to immediote couse (0), 
= 
Ss eas stoting the underlying couse DUETO 
sog25 0 | few) lw 
wi yok =~ | PART Il OIWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SsZee 18 ey — Ma FL ae ; PERFORMED? 
s52 25 ~|5 5 é “ KZ 0 ves] No] 
35 252 © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
seers & } OR CONTRIBUTING C) CAUSE OF DEATH 
BeEs2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus 3 0c. dks OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oa 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
4 cat * 2 = p.m. 9 otwork L) ctwork oO 
ae see FLL. WEL, 10 LLLGP_, \9Gx-Ahot (I) (we) last 
Seaese 8 M, Hoh ttus& ond on jhe dote stated above. 
a) o.- 
SSes= 22. DATE SIGNED 
Sees ATTENDING poy“ MED. STAFF 
S2eos SLM . mo. pry, I _pinecror CO pws, OF 

oo8 22d. ADDRESS a3 
258 ‘ Tic. PHYSICIAN'S 5 
BPs =h\\ NAME (Type) He Ke E. (Le ie op neg 
a ws oS 
Ss 332 4 Bo. BURIAL, rein ab. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (tote) 
om fe EMOVAL pecify) 

efoe SN b em Loew, bprrasg, Lida. 


% 
85 


ae \ FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR REGISTRAR SIGNATURE 
_ sg WIE "Fit. O 1 Clear Spring, MJo@Ep 25 W6l| fog @ 
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irector. Poge 4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Pog 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-tronsit permit. File pages 1ond2 with 
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Heo!th prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


the funerol 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
49 p ¥ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH RBG34 


ee e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


° We shington MARYLAND "Varylend : feshington 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give neorest town) 
Hagerstown De. O- Ae Gapland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: @. ISR 
ON_A FARM? 


Weshington County Hospital yes LJ] ® 
3. NAME OF Fist Middle Tost 4 DATE Month Doy Year 


PRREASED Geraldine Marie Fraley Sean September 4, 0 6 


S. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Pa) 8. DATE OF BIRTH a het rien TFUNDER 1 YEAR| IF UNDER 74 HRS. 
st birthday) 


‘- £ Manth es Hours 
Female| White wiooweo [] owvorced []{Octe 26, 1965 ye: d 
00. USUAL OCCUPATION (Gre kind of work done 10b. KIND OF BUSINESS OR fl. BIRTHPLACE (Stote or foreign country) £2. CITIZEN OF WHAT 
OUNTRY ? 


during most of working life, even if retired) INDUSTRY 
None Hagerstown, Md. oe Se Ae 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


David Le Fraley Nency Le Bowman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? £6. SOCIAL SECURITY NO. 17. NFORMANT — Address 
(Yes, no, orunknown) {If yes give wor or dotes of service 


Noe None Mr. David Le Fraley, Gapland, Md. 
T8. CAUSE OF DEATH (Enter only ane couse per fine for (0), (b), ond INTERVAL BETWEEN 


\). 

PART L DEATH WAS CAUSED BY: Aspi Pion of vomitus and fulminatin AND 

“ IMMEDIATE CAUSE (0) Pere sr" Waly 
7s omxx Viral gastroenteritis 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. a () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 


yes [] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item £8.) 
PRIMARY CT or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20t. (City or town) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L)otwork 


MEDICAL CERTIFICATION 


21. t certify that | tack charge af the remains described above, held an Autapsy [_], Inspection {= Inquiry [_], and in my opinian 
death resulted fram: Natural causes [XK Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER [_] 
Mh Mahe mp ASSISTANT MEDICAL EXAMINER [_] 22 PA ee 
cammers Howard N. Weeks, M. D. 580 NSPUMOLHNVET, HagerstoRhIig? 

NAME (Type) Address (Street, city, town, or county) 


70. BURIAL, CREMATION, | 3b. DATE THEREOF ta NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 


BeAr 9- 6- 67 _|Bolivar lutheran fn 


7A, FUNERAL DIRECTOR ADDRESS [Pel adag RE 
olin H. Bast, dr. 112 N. Main St. Saas 


es 


led in by the funerot 


bon papers. Pages | on 
hin 72 hours after d 


t, wit! 


pletely 


ve Ci 


dc 


ease Yel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
ould be fled with the Stote Dept. of Health prior to buriol, cremotian, or removal, and in’s 


director, poge 3 should be detoched for use as the burial-transit permit. Then 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion’g 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 ” 8na 
2021 CERTIFICATE OF DEATH 23535 
AUVs 
a 
1, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0. COUNTY a, STATE b. COUNTY 
W MARYLAND Ma Wished fa. 
b. CITY OR TOWN (If outside corpprpte limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tog) 
write aa! pnd give nearest wn) ! y 7 
J O&s 1S "Te as Lp Te Say 2 é 
¢. NAME OF HOSPITAL OR INSTITUTION (If no¥ in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


Wist, GQ. 1] p 323 S-hocast? SV. WS Cl NOTE 


3. Raney First Middle lost 4, DATE Manth Doy Year 
: OF 
‘Type or print) Peace RE Me DEATH Soy 2s AU 


8. DATE OF BIRTH 


9 22167 | lost 


S. SEX 6. COLOR OR RACE 7. MARRIED (_] NEVER MARRIED 


Mel W, wipoweo [1] Divorced [] 


9, AGE {In yeors 
Witaoy) 
y's. 


IEUNDER | YEAR_] IF UNDER 24 HRS. 
Months | Doys "9" ! 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


hed: eee CES AL 
a 14. MOTHER'S MAIDEN , 
ussel) L. French Moen Save Witner 


i WAS pia) EVE iN US. ARMED PORGS? Sf service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or upknown’ s tes of service 
oc oppo (If yes give war ar dates re her —_—_— Macerstons, fel» 


T8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

=e » IMMEDIATE CAUSE (a) 
/ DUE TO 
Conditions, if ony, which gave () 
tise ta immediote cause (a), 


100. USUAL OCCUPATION er kind of work done 10b. KIND OF BUSINESS OR 
during mas! of working life, even if retired) INDUSTRY = 
—— 


13. FATHER’S 


stating the underlying cause DUE TO 

ih ar @ 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aoe 
S a eee 
Fs Non, ves) no [54 
= ] 200, ACCIDENT WAS UNDERLYING T) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stole) 
= Haur ‘o.m. ~— While Not Whi factary, street, affice bidg., etc.) 

p.m. 9 ot wark O at work a a. 


saw the deceased alive an. id 19_€7., and that death accurred at 3, fram causes and an the date stated abave. 


To. SIGNATURE ame i a Db hey 
MD. _ PHYS. Ti cree: ILE aC 23/67 


21. | certify that (I) (this haspital) psy the deceased fram. Pf2 19 & ta 2 , 9&7, that (1) (we) last 


Mc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) rch ynd une | Ides cathe, Ad 
To. BURIAL CREMATION, | 230. DAY THEREOF F7ic N aban BY-ORCREMAZORY Tid. JOFATION (City q¢ Tows County) (State! 
VAL (Specify) 2 Lie y Za Wy, (Civiguay (County) (state) 
ee Z KEKE CA FZ) - AgeF ZA 


ta ELLE (0 Zi a 
24. “gt DIRECTOR La the 250. R We BY REGISTRA 2b. REGISTRAR'S SIGNATURE 
MLE egbighd 5 ft sont Sep 2.6 1967 £ : vlog eepe 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (0) 


'] } 
7 / DUE TO 
Conditions if ony, which gove (b) ( j A % 9 oe o> Led AS. de, r ETORZ 


ise to immediote couse (0), 
stoting the underlying couse pel 
fost. (9 


eee ] 49 6 99 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bae auu CERTIFICATE OF DEATH 13636 
CEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0, COUNTY o. STATE b, COUNTY 
5 Washington MARYLAND Maryland _ Voghington 
3s B. CITY OR TOWN (if outside corparate limits, © LENGTH OF STAY IN Tb {I < CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
we SO write RURAL ond give nearest tawn) - 
32 3° 3 agerstown Hagerstown x 
2 cet d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. 1} RESIDENC 
a oa ( pital, g ON A FARM? 
mh sy s s + 
~ 3Bes-77 | Washington County Hospital 1761 Jefferson Blvd. ves (] NOX] 
Zo) eae 3 mee o First Middle Lost © DATE Month Doy ‘Year 
pa as Type oF print) Cherles Geil Gaver beth September 30 0 6 
a ge 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 4%. AGE (In yeors TF UNDER 24 HRS, 
Sh && irthdoy) Months ie s | Hours | Min. 
= Male White wipoweD [KX] pivorctd) []| May 15, 1902 5s | 4 
i [o,DSUAL OCCUPATION (Give king of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote,or foreign country) 12. CITIZEN OF WHAT 
2 durin re oan ween if retired) INDUSTRY COUNTRY ? 
8 Jacksmit. Railroad Myersville, Md. 
S. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
« 
2 Charles Gaver Fannie Shepley 
1, WAS DEGASEDVERINUS. ARMED FORGES? 16, SOCIAL SECURITY NO. | 17, INFORMANT r 
= (Yes.no, Teg oe Ms aye give wor a he tes of service! Randa 3% Btown, Md. 21133 
E "Bah 705-10-6653_| Mrs. Donne J+ Palmer, 3806 Hendon Rd. 
oS. TB. CAUSE OF DEATH (Enter only one couse per line for (0 oy ond (<)) Zl INTERVAL BEDWEEN 
a PART |, DEATH WAS CAUSED BY: le ete LG ere v . ONSET ANBSEATH 
2 
5 


The law requires that the death certificote be exe 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and fa 


SHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO,DEATH BUT NOT REMATALIO THE TpRMINAL pISEASE CONDIT|ON GIVEN IN PART I 19. WAS AUTOPSY 
=| "4 eB ER SIGNIFICANT, CON yy p EASE CONDI DY Gr file." 55 /1 PERFORMED? 
= a —_ 4: ves) no 
= [Pa0o. ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 187 : 
& J OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour om. while [op NotWhle p>] foc see, oe ld, et) ? 
at work L] “ot work ay, Z Fs 7 
Ae pA de, 
Ve 19 ta CXA-* Ty, that (1) (we) last 


t death a. fram causes and an the date stated abave. 


22b. DATE SIGNED 
ATTENDING sepry MED. SINE 2 October 1967 


sttended the deceas' es 
i Aas 
IC 
De PHYS. DIRECTOR PHYS, 
PX. PHYSICIAN'S 


M. 
2d. ADDRESS 
Name (Type) 1135 Potomac Avenue Richard T{ Binford, M. D. 


70. BURIAL ag 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or pak (County) (Stote) 
EMOWAL (Specify) 
MN bts 10- 3- 67 Boonsboro Cemete Boonsb 
beta WY [24° FUNERAL DIRECTOR ADDRESS "Fo, eee Bp 7 a jee 
YRAIS (0B F 
amver S\* | John He Bast, Jr. 112 Ne Main Ste Boonsboro sMd|p Plt frertg Sage 


« 


ed with the State Dept. af Health priar ta burial, cremation, or removal, and in any 


je 3 should be detached far use as the bi 


i 


Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
shauld 


TO FUNERAL DIRECTOR: 
a 
e fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_ 


em) 


in by the funeral 
rs. Pages 
dhours af 


ion rer 


with 


Then pleose remove cor, 


The low requires that the death certificate be executed within 24 hours after deoth. 
gned by the ottending physicion and complete 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


3 should be detached for use as the buriol-transit permit. 
filed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, and in ony event 


fi 


director, p 
should be fi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL CERTIFICATION 


4909 s 
2uUv0G = 
‘ CERTIFICATE OF DEATH 13637 
— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
0. COUNTY 0. STATE b. COUNTY 
WASHINGTON MARYLAND 
B. CITY OR TOWN (f autside Sean © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write orest tawn! i 
HAGENS OWN 3_YEARS HAGERSTOWN eh 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. iy RESIDENCE 
COFFMAN HOME FOR AGED 951 EAST MAIN AVENUE ves (] no £4 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Type or print) WILLIAM MONROE GIFFIN DEATH PT 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In years 
last birthday) 
MALE WHITE WIDOWED iF Divorced [[] yes. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign countn 
ee tg ul COUNTRY ? 


DARGAN, WASH.CO, MD, 
Ta MOTHER'S MAIDEN NAME 

SARAH JOHNSON 
7. INFORMANT 709°. MULBERRY st. 
MR. WILLIAM E. GIFFIN G. IN 


10a. USUAL OCCUPATION Nee kind af work dane IE KIND OF BUSINESS OR 


jure PTR vo" even if UCTON NE MFG. 


13. FATHER'S NAME 
EMMANUEL GIFFIN 
tt WAS Bist ve es ARMED. eee ; 16. SOCIAL SECURITY NO. 
'@S, NO, oF UNKNOWN, yes ive A ar dates of service) 
NO va 220-10-3860 


18. CAUSE OF DEATH (Enter only ane couse per line for , {b), and ()) 
PART |, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


) } DUE 0 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE T 
stoting the underlying couse UE TO 
last. Ss = a) 
PART II. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT b RELATED TO THE U3 INAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
PERFORMED? 
Bean veld Ln frahe Lait tu YT Greece Sch + C Seec/i | vs} No 
‘200. ACCIDENT WAS UNDERLYING C1 Jb. DESCRIBE HOW po Be (Enter nature af injury in Port 4 ar Port t! af item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark L] ot work CI 
. | certify that (1) (HKXEO3pM), attended the acta fram_& iF) a Rew 2 eae , that (1) Gee) last 


saw the deceased alive an LY Z 196 2_, and that death accurred adzek fram causes and on He date stated abave. 


Ta. SIBNASURE 7b. DATE SIGNED 
ATTENDING STAFF 
ream MD. _ PHYS, brecor Cam OO 


2c. “PHYSICIAN'S 22d. ADDRESS 


Nawe(ivpe) EDWARD W. DITTO, IIT 217 W. WASHINGTON ST. HAGERSTOWN, MD, | 


30. BURIAL, Tes Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REN Oval ‘Specity) 
b A 


2A. FUNERAL DIRECTOR ; ° 7: an ETS Rea HS Nielsanns epi weep 
CHARLES M. ROUZER, HAGERSTOWN, MARYLAND. ae 13 1961 “gerorts Au$ 


\ 


~ 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43938 


CERTIFICATE OF DEATH 


Le 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
0. COUNTY a. STi . COUNTY 
Washington MARYLAND Year yland Washington 
b. CHY OR TOWN (If outsi de carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR ary. (If outside carporote limits, write RURAL ond give neorest il 
Hite RURAL ond give neorest town) 3+ Mos 
agerstown Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS €. Ee 
319 No Cannon Ave 33 No Locust st ves (] No SKK 
cy DECEASED First Middle Last 4. Bee Month Doy Yeor 
F 
Type ar print) CHARLES WILLIAM GRAMS pam gept 15 1967 9 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED o B. DATE OF BIRTH 9. AGE {" years TF-UNDER 1 YEAR _| IF UNDER 24 ARS. 


Male | White wiooweo3xg_] owored CTJAug 31 1876 sae hee Gad esd, 


10, USUAL OCCUPATION eM kind of wark dane | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa ii Gy} 12. CITIZEN OF WHAT 


no Wein tenance. Retired Burkettsville Fred. Co +i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan Gratis Lydia tritt 
1S. "a arnoo IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


the funeral 
ages | ond 2 


72 hours after death. 


japers. 


lease remave 


rematian, ar removal, and in any 


(Yes, no, or unknawn) |(If yes give war ar dates af service’ y-) 
eat P 0°4213 Tee R »_ GT ams 319 No Ca: 
1B. CAUSE OF DEATH (Enter anly ane couse rs line-far (a), “Fy INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OWSET AND DEATH 
; IMMEDIATE CAUSE (a), d 
ie 


Conditions, if any, which gave 
rise 1a immediate cause (a), 
stating the underlying cause 
lost, ee ee 


19. WAS AUTOPSY 
PERFORMED? 


ves] no () 


£ 
i=] 
3 
3 
5 
= 
5 
2 
5 
a 
2 
z 
= 
ft 
EA 
= 
mJ 
3 
2 
Fa 
x 
S 
Ps 
3 
= 
s 
S 
$s 
= 
o 
3 
3 
2 
£ 
3 
= 
$ 
3. 
= 
£ 
= 
A 
® 
2 
= 


or attending physician. 


Ad At 
200. ACCIDENT WAS UNDERLYING 7 Wy) RIBE HOW INJURY OCCURRED. (Enter fais af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH VA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. api OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur “a.m. While Nat While factory, street, affice bldg., etc.) 
9 atwark L) “at work CJ 


21. | certify tha itl) attended the deceased fram, 19 an Lest \9__, that (1) (we) last 
saw the|decefised-atr fo iad ‘a Mat tH death accurred at M, fram causes and an the date stated above, 


MEDICAL CERTIFICATION 


Y, ATENDWNG ED STAFF Po OST 
/\ Ei 2 Dirtcror CO Pas 216267 


2c. PHYSICAR : Cpt: Arp ir ADDRESS 
NA op rancisco E, Rosillo, M. ae 580 Northern Avenue 


230. BURIAL CREMALION, 23b. DATE THEREOF i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


22a. SIGNATU vA 
pal 


e 3 should be detached for use as the burial-transit permit. Then p! 


e fled with the State Dept. af Health prior ta bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


director, pa 
shauld bi 


Buried” 18/67 ust yaliey vem ocust Valley Fred CoMa 


o 
" ea 24. FUNERAL DIRECTOR Beles vuwsas \DDRESS 2So. REC'D BY REGISTRAR Sb. yell SIGNATUR 
;, Andrew K. Cotrman Funeral Howe Inc |om spp 21 1967 (C%ertey age 


33 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


330% 
CERTIFICATE OF DEATH odd 
E ae OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
TY. v b . 
° We shington MARYLAND ° Waryland “He shington 


B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN {If autside carporate limits, write RURAL ond give neorest town) 
‘Hag RURAL on Ros nearest town) 


agerstown 2 Wks. Brownsville tibet | 
a sant OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | STREET ADDRESS @ Ri RESIN 


Washington County Hospital 


g. ee First Middle Lost 4 oer Month 
(Type or print) Cecil Sigler Haines DEATH 


SEX 6. COLOR OR RACE 7, MARRIED pal NEVER MARRIED. oO 8. DATE OF BIRTH 4. ie snttaoy) 
lost birthdoy 


Male White wipowed [] por) []) June 5s, 1892 16. 
100. USUAL CUPATON (Git kind of work done 10b. KIND OF oar OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


i rk 
armor ooh. Hap. _|Rarming & Store Rul Findlay, Ohio a are 


13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Charles W. Haines Sarah A. Me Bride 


i, WeS DECEASED ENE MUS ARNED FORGES?” V6 SOCAL SECURIT WO. 17. NFORART Address 
85, NO, OF unl nOwn, yes give wor or dotes of service, 
212-24-5671 Mrs. Myrtle A. Le Haines, Brownsville, Md. 


d 


Pages | a 


Roours after dao 


tong 


( 


lease remove carbon papers. 


crematian, or remaval, and in any event, w} 


Oe 
18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

4 DUE TO 

Conditions, if ony, which gove (0) 
tise to immediote cause (0), 

stoting the underlying couse DUE TO 


last. @ sap opiclatecs cs CoA 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. ee 
YES no 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ests OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘om. While raga foctory, street, office bldg., etc.) 
p.m. 19 ot work L] otwork C1 


21. Lcertify that (I) (this haspitol) attended the deceased frap®LanY 1 1962, to_ Wat / 7 1X47, that (I) (we) last 
saw the deceased alive an , ond thot Aeath occurred ot M, from/fouses ond on tHe dote stoted obove, 
720. SIGNATURE ; 2b. DATE SIGNED 


ATTENDING STARE 
MD. PHYS Bier O pms O 


MEDICAL CERTIFICATION 


e 3 should be detached far use os the burial-transit permit. Then p 


filed with the State Dept. of Health prior ta buri 


i 


Dc. PHYSICIAN'S 
NAME (Type) 


[ey 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ReBey ae pert) 9- 20- 67 rownsville Heicht. 
7H, FUNERAL DIRECTOR ADDRESS 


director, p 
should be 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12036 CERTIFICATE OF DEATH 13849 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY a 
Washington MARYLAND Md. Washington 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib | c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
ghfield Life Highfield 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. B RESIDENCE 


yes [_] no Ed 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
1 


ECEASED OF 
Type or print) Nona DEATH Sep 196) 


a 

5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] 8 DATE OF BIRTH AE yoo IFTROEE TEAR TF ONDER 2S 
t birthdo lonths | Doys jours 

Female White winoweD [K} ovorcto []] 6/19/188h B30 ie. jeg call a 

To, SUAL OCCUPATION ia Kd of wk done Tb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 


during sgost of working life even if retired) INDUSTRY COUNTRY? 
House Wate Cascade, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Kettoman Carrie B. Smith 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. le INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
G. Fred Happel, Highfield Md, 


le) 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (q), INTERVAL BETWEEN 


PART |. DEATH WAS, CAUSED BY: ” al ET AND DEARH 
: IMMEDIATE CAUSE (\Reecte ALL ety 


7 DUE TO . 
Conditions, if ony, which gove ord or. hheonpvn Qeuwkz l ars wl, 


rise to immediote couse (0), 

stating the underlying cause DUE TO 

Dies 7 Gs perc @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Yes] NO 


Pages 1 ond 
‘ours after de 


led in by the funerol 


pape 


THA pleose remove corpén 


iled with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony even 


200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
otwork L} ot work CJ 


thot (I) #ris-hespitel}-attended the decegsed fram_O — GT, to G~ 2S°= 1967 that (I) (eb lost 
i G - © 19 , and that death accurred at BaeZon, fram causes and an the date stated abave, 


ATTENDING wine STAFF 22b, DATE SIGNED 
q 8) | PHYS. oiector CJ pays. 0 ~2&-G? 


MEDICAL CERTIFICATION 


Mic. PHYSICIAN'S 72d, ADDRESS 
DAME) H. Youngs Jr Blue Ridge Summit Pa. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 


Bose | 9728/6 


Bethel : 
4. y? DIRECTOR ADDRESS | 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Py, Waynesboro Pa, oa EP 29 


director, poge 3 should be detoched for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


e ONSET AND DEATI 
HAT COAT WA AMEDIATE CAUSE (o) CARCINOMA , RIGHT UPPER Hiss —& BRONCHUS 5 LI 


UETO WITH EXTENSION INTO MIDDLE LOBE BRONCHUS AND 


)_DPERINIEAR TISSUES, 
DUE TO 


] 420 ol Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
2uNV i . , 

its CERTIFICATE OF DEATH SO4R 
suet 
oS S 1: ng ie DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

STATE b, COUNTY 
MARYLAND Maryland Washing ton 
Tine We OR hin pion corporote limits, «, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate Jimits, write RURAL ond give nearest town) 

oS writ ae od jive peorest tawn) 

2 stown 2 weeks Hagerstown / 
Ba d. NAME * ad OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
sx 4 ON A FARM? 
as Washington County Hospttal 36 E, Washington 8 ves [J NO fx} 

2 NAMED First Middle last 4. DATE Month Doy Year 
a OF 
Type oF pint) GROVER LEON HARPER beaTH S. D 
S. SEX 6. COLOR OR RACE 7. MARRIED im] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors iF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
ay Male White winowed tx ovorclD [| June 19 62 ys 
ca 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) Ma 12. CITIZEN OF WHAT 
25 reg greg ] life, even if retired) ma yaa ? 
B5 etired Hag U 
Oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 Q 
=e am ee Barpe 
2 1s. Hes HED Eee ARMED. rie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 'es,no, or unknown) |(If yes ie war or dates of service 
rae Y33 W.¥. 29 - 1eblyr g Oressie 

S 
Ls 1B. CAUSE OF DEATH (Enter only one couse per line for af (b), ond (c}.) erstown re INTERVAL BETWEEN 
eF& 

So 


11 MONTHS 


ise 10 immediote couse (0), 


Conditions, if ony, which gove 
stoting the underlying couse 


ar attending physician. 


last. (9 
PARFHICOTIER-STOTTFICAITT CONDITIONS-CONFRIBLTING.10_DEATH-U| HOT sees Fe-eTARAC ONAN CORON SAE) 19. WAS AUTOPSY 

| Metastatic involvement of mediastinal lymph nodes, pericardium, right 15 BRO oOo 
Wo" ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING,C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY "Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stotey 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 


. L certify thot (I) (hs hospital) attended the deceosed fram 10/26, 19_66 | 40 9/11, 19_67, that (I) (we) lost 
saw the deceased alive on. 9/10 _19.67_, and that death accurred at i:43%, from causes and an the date stated above. 


70. SIGNATURE Rb. ae oe, 
MED. STAR 
oieecror CI pus. 0) 67 


ATTENDING 
M.D. _ PHYS. 


je 3 shauld be detached far use as the buri 
led with the State Dept. of Health priar ta buria 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in byt! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dénth. 


B= ‘Tic. PHYSICIAN'S 22d, ADDRE! ‘i 
Ze | NAME(Typ®) A, Mandell, M.D. js. Bk 
$3 230. BNA tn 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
So Burien” 9/13/67 edar Lawn Mem P Hagerstown Yaa! 
Fa 24. FUNERAL DIRECTOR Hager stown Mid. ADDRESS. 20. REC'D BY REGISTRAR " 
YR AIS 
ear § Andrew K. Coffman Funeral Home Inc oSEP 19 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


35 
= 


Ingpe es, 
fe 


Pages 


Then please remave carban papers. 


sit permit. 


, crematian, 


auld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached for use as the burial-tran 


|, and in any event, within 72 haurs after 


, or remava 


v. 


R) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AN AND RECORDS, 30], W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12938 "CERTIFICATE OF DEATH 43042 


a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
0. (0) 0. STATE b. COUNTY 


TY 
ashingten MARYLAND 
b. CTY OR TOWN (If outside corparate limits, Kew . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carparote limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest town) 7 
Clear Spring 


DD np OO / / 
d. NAME OF HOSPITAL OR INSTITUTION ({f not in hospital, give 26 a iar d. STREET ADDRESS é TE RESIDENCE ‘3 
R YS Reute 1 ves [] No. 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED _ 
Type or print) Ann Hart DEATH Sept, 
5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH 9. AGE a years 
O NEE } Oo 1877 last sen 


12. CITIZEN OF WHAT 
NT! 


me White WIDOWED £ pivorceD [} 15,1889 9 8s 
100. USUAL OCCUPATION Hee kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (Caunty & State, ar foreign i ‘ 
Wee. A. 


during most of oy lite, even if retired) INDUSTRY 
dq SUS m 


4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Heb 
17, INFORMANT Address 
0 A 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give wor or dotes of service)} 


TB. CAUSE OF DEATH (Enter only ane cause per line for (6), (b), and (¢))" 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


TS. WAS DECEASED € i INU.S. ARMED FORCES? 


Conditions, if any, which gove 
rise to immediote cause (a), 
stoting the underlying couse 
lost. — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 


19. WAS AUTOPSY 


= PERFORMED? 
5 ves (_} nO (] 
© | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING CICAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [200 Time OF INJURY Month Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town} (County) (Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. / 19 cot wark O at wark oO 
. | certify thot PATS Hospital) ottended the es, from__@ = Ve 2 3, 196°? thot (I) (we) lost 
saw the decease e ive on_—1_= 19.6 7, and that death occurred otl ‘On Bom couses ond on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
% et y bs hz ATTENDING MED. a 
ertth hry MD. PHYS, GJ pirecton CO Pais. 9-25-67 
2c, PHYSICIAN'S 2 22d. ADDRESS 
NAME (Type) ag 7. RSsitio eS Hagerstown, Md. 21740 


Zo. BURIAL Je 3b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Speci 
Bu b/26/6 Rese H Ng 


2A. FUNERAL DIRECTOR ADDRESS 


25a. Ye TRA 2b. Peer 
hh Kab, Qclear Spring, Ma] SEP Fe™196) NO ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ves[] nowt 


200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207, (City or town) (County) [Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ctwork LI otwork CI 


. V certify that (I) (this haspital) attended the deceased fram_2@ Oct. 1964  ta_23 SivT 1967, that (I) (we) last 
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1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 136 43 
os 13939 CERTIFICATE OF DEATH 
+ af \ — 
s 77) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s as o..COUNTY , 0. STATE 
5s SNe Wechin gton MARYLAND Maryland Ha ‘ehington 
Ss 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
es =ov iy RURAL pnd give nearest town) Fl 
et ee gerestown 27 Years Hagerstown Le ff 
£ eff 4 a OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS ©. 15 RESIDENCE 
Ba fs ON A FARM? 
sa ~ 0a a. 
on hota 14 Washington County Hospital 20 Snyder Ave. ves [] noX_] 
& ES 
£ S975 3 WANE OF First Middle lost © DATE Month Dey Year 
e Mes ee Type or print) Marie Trene Hartman DEATH September 2 0 6 
ao] 2s 3 ‘4 
A : ; 7 : 
2 2 3, SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [3B] 8. DATE OF BIRTH ° B in years 
3 e S6 F ee 
g Ser Female | White woow [] —owvorcto []|Jan. 5, 191% i. 
Ee ay 100, USUAL OCCUPAT ork done 106. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, 13 a T2. CITIZEN OF WHAT 
f 68s Se es red) INDUSTRY Funket Ma tek: A 
2 8386 e Funkstown . « Se Ae 
5 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
5) ence Joseph W. Hartman Mary B. Clark 
£ £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 
3 e225 (Yes, no, orunknown) |(If yes give wor or dates of service Hartman Hagefitown Md. 
3 ee Oe None Mre.e Mary E. Clerk, 20 Snyder Ave. 
2 $c2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) Ines ee 
£=6 PART |. DEATH WAS CAUSED BY: 
Bess DEATH WA MEDIATE CAUSE (0) TASETA SAT ve Co renesneo en * 
S } 
pacer) IGF X DUE 10 m 
2g e4 Conditions, if ony, which gave (b) Qs ARAMA OS Qe eas= Siceanun x 4 
rho rise to immediote couse (0), DUE TO 
3 5, stoting the underlying couse 
zs 8 Ste | a ® 
eS yg PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£28 a PERFORMED? 
2 
eS 
5 
om 
= 
£ 
= 


je 3 should be detoched for use as the bu 


hould be filed with the State Dept. of Health prior to buri 


Poge 4 may be retoined by the hospitol or attending physicion. 


& saw the deceased alivepn__43 S=et- 194607_, and that death accurred at M, fram causes and on the date stated abave. 
5 To. SIONATURE ane = ee 2b. DATE SIGNED 
@ 2S wp. pus et omecror OC pis. CfasSevr. 967 
se Zc. PHYSICIAN'S ay 72d. ADDRESS 

= NAME (Type) WAY NL. TENDER 218 NY. Gowen ae S, Hae Sumo | ey 
rae 
23 230. BURIAL ei 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
ae ALJ Specify) 
os ates 9- 26- 67 Funkstown Cemeter 

Rs * 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATU 

aa John H. Bast, dr. 112 N. Main St. Boonsboro MddomSFP 27 19 


catbon papers. 


cremation, or removal, and in any evént/ within 72 hours., 


The law requires that the death certificate be executed within 24 hours after death. 
ransit permit. Then please rémi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician apf col 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


307 
13040 CERTIFICATE OF DEATH 13644 
1.” PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 76 years Hagerstown fyn/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. ey 
1524 Sherman Ave. 1524 Sherman Ave. ves] no] 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(ype or print) Joseph Glenn Hellane bard September 2, 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED JE] NEVER MARRIED [-] | &_ DATE OF BIRTH 9. eo ars TFUNDER 1 YEAR IF UNDER 24 HRS, 
jast birthday) (Months | Days | Min, 
male white wipowen [-] pivorceo [-} 8-7-91 me Months | Days | Hours | Min, 
1Da. USUAL OCCUPATION (Give kind of workdone| 1D. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
cler railroad Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Hellane Julia B. Brady 
I G5, WAS DECERSED Baad INU-S. ARMED FORCES? [25 SOCTALSECURTTYNO. | 17. INFORMANT Address 
es, 0, or unkown yes give war or dates of service! 
ne 05-10-6221| Mrs. Ruth Hellane, Hagerstown, Md. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : mpc aa NTs 0 
IMMEDIATE CAUSE (a) Coronary Occlusion 


va 
DUE TO 
Cenditlons, If any, which 


Erewiie he Wisctiete o)__Severe Hypertensive Cardio Vascular Disease, Se} 


cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) {19. Fee 


ves] Nop} 


2Da. ACCIDENT WAS UNDERLYING FA. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 


at work at work [_] 


p.m. 19 
21. | certify that (1) (this hospital) attended the deceased from_Feb. 2, 1965 toSept. 2, , 19.67, that (I) (we) last 


saw the deceased aljve on_May 10, __19_67., and that death occurred afLO_P.M, from the causes and on the date stated above. 


22a. SIGNATURE he DATE SIGNED 
ATTENDING MED. STAFF 
wl Be mo. PHYS. bx] _birector L] Puys. L)| 9-5-67 


22c. Rae 22d. ADDRESS 
| Ce Dre fe WM. Ditte, drs Hagerstown, Mad. 
23a. sue | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BYP 9~6-67 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. SEP eet i REGISTRAR’S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. | ea a) , 


Aen Pa 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be~executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ape 1304 CERTIFICATE OF DEATH 23045 

2 = tS OE De 2. a a (Where deceased Ted, i Pa Residence Before admission) 

272 Washington MARYLAND : Md. : Wash. 

eS be ROR aCe Divncareel te limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

e228 m 

= 3 Hagerstown h days rural Hagerstown J 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Agente 

Esc )4| Washington County Hospital RFD 1 ves(_] no [4 

=s¢ 3. PARES First Middle Last 4. pare Month Day Year 

S32 (Type or print) Daisy Maude Hopp beth September 21, i9 67 

Bes 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (i a TFUNDER 1 VEAR|IF UNDER 24 HRS. 
a> female white wince pivorceD F] 2~22-87 see ee Months | Days | Mewes) a 


10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. GM ans WHAT 


Oa, USUAL OCCUPATION (fet Hind of werkdone {IND DF B 
lurigg most of working fe, even If retire jDUS 
‘ Housework” baby sitter Leitersburg, Md. 
=: 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PIS John Lowman Unknown 
2. 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT nadress 
22 (Yes, no, of unkown) ae Give war or dates of service) 
SE no 220~28-2803| Mrs. Talba Barnes, Hagerstown Md. 
so 18. CAUSE OF DEATH [Enter only one cause (a), (), ashe). 3 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: ie ar Me ee 4 Pelee 
vs i IMMEDIATE CAUSE (a). - 
ea DUE TO 0 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (©) 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


cy i inh =? d a 
23a. BURIAL, CREMATION, | NAME af FICEMETERY OR CREMATORY LOCATION (City, town oy fea M2 


BAINES | g-25=1 Rose Hill Cemetery eee Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE 6 f= artis pee 


Sos 
“ns 
s oa 
SE 
ne a et 
Hd & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a)|19. Was AUTOPSY” 
22 — 
282 4/5 ves] no Det 
s= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
oo) & | OR CONTRIBUTING [) CAUSE OF DEATH 
82 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2s g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eo) a Hour a.m. While — Not While factory, street, office bldg., etc.) 
22 = .m. at work|_} at work 
ee 21. | certify that (I) ( fal) attended a dece: ro that (1) ver last 
2 saw the deceased alive o1 and that , from the causes wade on the date stated above. 
aa 22a. SIGNATHR YB JATE SIGNED 
Pe gy oO 
&, 
2 LE M.D. Dinecror C] pave CI 
. 
3 
3S 
2 
S 


Minnich Funeral Home, Hagerstown, Md. 


£ 
3 
o 
3 
> 
+ 
i=] 
ral 
= 
3 
4 
= 
a 
= 
= 
3 
3 
= 
2 
2 
4 
o 
@ 
B23 
cme 
g 
= 
& 
= 
3 
& 
3 
ey 
= 
3S 
= 
2 
2 
= 
> 
2 
t= 
= 
o 
“3 
= 
= 
= 
= 
hn 
> 
= 
a 
o 
= 
=) 
z 
7] 
ua 
= 
< 
o 
o 
= 
4 
= 
S 
wn 
o 
= 
i=) 
J 


! ar attending physician. 


Page 4 may be retained by the hasp 


VR AIS (4) 
5M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 ESTON STREET, BALTIMORE, MARYLAND 21201 
a 


i seal ‘sel 
eo enn ee CERTIFICATE OF DEATH FRCKG 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


. COUNTY ‘ON . STAY 
‘ i ee MARYLAND : lary] and Washfteton 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 
write RURAL and give nearest town: 9/-74 
HAGERSTOM 4 Mos Hagerstown By 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. i ‘ De 
WESTERN MARYLAND STATE HOSPITAL 55 East Franxiin gt ws [} sod) 
3. NAME OF Middle Manth 


TCE 2 First last 4. DATE . 

Rest RTH ESTHER — HOVIS | Bam SEPT 
S. SEX 6. COLOR OR RACE 7. MARRIED [sl NEVER MARRIED (cal 8. DATE OF BIRTH 9. AGE (In ass soes LYEAR_| TF UNDER 24 HRS. 
FEMALE | WHITE | woowo p~ ova Q| /O/ 8 A YT aby } es eas] | Dave” |i fees aes 


10. USUAL OCCUPATION (Give kind af wark dane | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during most af bail) lite, even if retired) tefired h agerstown Wash Co M CORY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Watson Ella Golden 


1S. WAS DECEASED. "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.# 17. INFORMANT Address 


NO, kt if dates of service yi 
(ess nov opgeiown) fl vesquever or otesolsevieh) B..38-1557 | Mr J. Maurice Hutzell 105 Broadway 
8. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (€)) te INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: TERMY NAC CARCINOMA T OS 1S ONSET AND DEATH 


= P IMMEDIATE CAUSE (a) 
(SFX DUE TO 


Conditions, if ony, which gave CA Rel NO MM A RECTU a) 


crematian, or remaval, and in any e eBay) rn 
Ne 


transit permit. Then please remave 


tise ta immediate cause (a), 
stating the underlying cause 
a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ms ay 


ves({_] no [ 


‘200. ACCIDENT WAS UNDERLYING £1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INSURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour “o.m. factory, street, office bldg., etc.) 


While —— Not While 
p.m. W atwork CL} atwork C1 
21. | certify that (I) (this haspital) attended the deceased fram (15 167,19___,to_F9 , 196-7, that (I) (we) tas 
saw the deceased alive on P0367, and that death accurred at 22 FM, fram ‘causes and an the date stated abave 
To. SIGNATURE ; Ce ERG a ae 2b,_DATE SIGNED 
Frducez CO e Of? A>n». PHYS. (3 pirecror CO pas 97/13 L é 
Ze. PHYSICIAN'S REIS CO ZO Td. ADDRESS 3 Ths D. STATE HOSP. 
NAME (Type) PPRANE / GS. JA 1p A/ HAGERSTOWN J (MARYLAND 
73a, BURIAL, CREMATION, le DATE THEREOF ko NAME OF CEMETERY OR CREMATORY hee LOCATION (City ar Tawn) (County) (State) 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health prior te buria 


Bebe = 9/15/67 ose will Cemetery agerstown Tash Co M 


74. FUNERAL DIRECTOR gerstowmn Lg ADDRESS Sa. See ES"s6f a Searunt 


Andrew K. Coffman Funeral Home Inc DATE 


So¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 hours after death. 


’ 
y} 


The law requires that the death certific 


ie ? 
Gn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ta i 
yi 843 CERTIFICATE OF DEATH 13047 


— 


~ 
Bea r). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos 0. COUNTY 3 GUSTATE. inet Goa. ta b. COUNTY E. 
5-5 ne MARYLAND Virginia A. 
4 3s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (IF autside corporote limits, write RURAL ond give neares! town) 
Sou wrile RURAL and give neorest jon . 
zm 5 agerstown 4 weeks Alexandria ; 
c= aes, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Tk RESDENCE 
2) SES We - . ? 
ee lashington County Hospital 3201 Landover St. ves [Noob] 
Bos 
es 3. NAME OF Fist Middle Tost © DATE Month Day Year 
2s . a 
Sse {Type or print) Arthur Edwin Humphrey path September 23 1967 
Eee 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (Ys IEURDER YEAR TF UNDER 24 ARS, 
2 i 
= Male White wioowen [] oworcto | Feb. 1, 1914 gel oY me 
Poe 10a. USUAL OCCUPATION (eye kind of wark dane 10b. KIND OF BUSINESS OR i} Rennie (County & State, or foreign country) 12. CITIZEN OF WHAT 
a during most of warking life, even if retired) INDUSTR’ COUNTRY ? 
Ase Mariner. (} ton. 
5 AY 
Sas 13. FATHER'S NAME 14. OTHERS MAIDEN NAME 
oes 
aie’ ge S.Humphre: Florence Opal Noon 
of & be vi i 
£8 1S. WAS DECEASED EVER INUS. ARMED FORCES? ——_—[_16. SOCIAL SECURITY NO. | 17. INFORMANT Address Alexandria, Va. 
Gy 5 Ceres niece) If yes give war ar dates af service)} 
ase 57-09-6792 \lzs.A.Eshumphrey 3201 Landover St 
3 
A 4 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (¢).) hae BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bias : IMMEDIATE Cause (o)_ Carcinome Of Pancroesd Cin es a 
SEs / DUE TO 
et 
9 2.29 Conditions, if ony, which gove 
toes 
a 322 tise ta immediate cause (a), bu PS 
Mcooes stating the underlying couse “8a 
£322 hie ome 
a2 a —— 
3 ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE EONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sees Ss ; , Say ERY EEnane 
5 233 = Avtar s<eler ot rc Hosert Deg 22ta ves] No 
= far = | 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Els & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 [2 TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) (State) 
oot 3o 2 Hour “a.m. While Nat While factory, street, office bldg., etc.) 
pe p.m. 19 at work L] at wark 
a aaa 21. I certify that (I) (this hospital) attended the deceased fram_ fob > «19 to_ AEG REO 9.31967) that (I) (wo) last 
2 ese saw the deceased alive on SPPT.24 19.67, and that death accurred ote AM, fram causes and an the date stated above. 
2 cae 220. SIGNAPURE 4, ATE SIGNED 
parce / an ATTEND ee STAFF Sh We SEZ 
secs CO a eel 0. PHYS. DIRECTOR PHYS ye 
a Re Tad. ADDRESS 
z = es I Ee es nen] 2/ ° OO 3 
~Yw5z 
oSze 230. BURIAL CREMATION, “alge — DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eos PLS Rest Haven 
o 4, FINAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


VR AIS (4) 


25i V7 Kost Maven Sapssat C Noh Hagerstown, tid, __|omSEP 27 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 he of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LGU MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13048 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
Ce SELLA bh e, STATE. b, COUNTY, 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporale limits, wrile RURAL end give necrest lown) 
write RURAL and give neerest town) 
Hagerstown 7_weeks Sharpsburg Jj- J 
d. NAME OF HOSPITAL OR INSTITUTION lif no! in hospital, give streel address) d. STREET ADDRESS ois RESIDENCE 


214 West Main Street ves [] No] 


a 
—] 
SF? mh 
m 


i 
faal 
as 
it 
Can} 


for your files. 


“ ecariness 
th. 


First Middle ia last 4. DATE Month Day Year 


DECEASED < i OF 
(Type or print) Josiah Worthington Jamison Dante Sept. %} 1967 


~ SEX 6. COLOR OR RACE|7, maRRiED ps MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS, 


Male White WIDOWED pivorceo [] |[Sept.21, 1876 ‘SO nok ! yea] Pat ues ee 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Farmer Farming _| Washington County, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Jamison Mery Crampton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
(Yes, Este unkown) | (Ifyesgive werordotesof service) 


Ko) 22030-9609 | Mrs, Martha Grove Sharpsburg, Md. 
8. CAUSE OF DEATH [Enier only one couse per line for (a), 1b), end (e).) SCS a i “Ty INTERVAL BETWEEN 


DEATH 
raRTLOEATH WAS caus Oy. = Atherosclerosis cardiovascular disease ore 


DUE TO 

Conditions, if any, whieh tb) 
gove rise to Immediote cause 

(a), steting the underlying 2) 

enuse last, {ce} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)y 19. wen eee 

ERFORMED: 
Dislocated left shoulder and fractured fibs. ves [] No Et 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Pert | or Pert Il of item 18.) 
Ob TNX | Patient fell from bed at home, 
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ng with form PM3. Page 5 may be 


nsit perm 


|, cremation, or removal, and in any event within 72 hodreseft 


‘xaminer’s Office 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (Clty or town} (County) tate) 
Hour em. While __Not Whil 
7/6 §7 Jet work {_] ot work 


ae Hower" Sharpsburg Wash. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection ibe Inquiry fa: and in my opinion 
death resulted from: Natural causes Accident iB: Suicide fal Homicide (zal Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATURE = MOD. 9/5/67 


EPUTY MEDICAL EXAMINER 
zxaminen's HOWard N. Weeks, M. D. 580 Northe AVE. ’ Gagerstom Maz 


= aa — wpe oe nm = — 
22a. BURIAL, eat DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er sounty) ~ (State) 


Miriat ” Sept.6, 1967 |Mt. View Cemetery Sharpsburg, Maryland 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


please execute the certificate, writing the word 


ura 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Albert L. leaf _WilJiemsport, Maryland, van SEP 7 1967 Ye 


TO DEPUTY @... EXAMINER: This certificate should be executed wii 
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shauld be fed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any é 


director, poge 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12045 CERTIFICATE OF DEATH 33849 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. STATE MARYLAND b. COUNTY WASHINGTON 


|. PLACE OF DEATH 


0 COUNTY WASHINGTON 


MARYLAND 
b. a OR TOWN {If outside saosin" ae uD «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= 
HAGERSHO LIFE HAGERSTOWN Jas 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


WASHINGTON COUNTY HOSPITAL 


d. STREET ADDRESS @ I$ Bate 
264 S. POTOMAC ST. [2 wi 


3. NAME OF First Middle last 4. DATE Month Doy 
fiveeror rin] MAUDE AMANDA KERSHNER | of, SEPTEMBER 12 , 67 
5. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
FEMALE] WHITE wioweo JX) pvored []] 5/29/1887 | i ggen nes eet bop 
1Oo. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
during esfef eo gg if retired) l t MARYLAND pp he 


13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
JAMES OLIVER BUTTS ELLA SMITH 


1S, WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Adgrass 
{ “| NONE 


(Yes, no, AY known) If yes give wor or dotes of servic MRS. HELEN KARN HAGERSTOWN MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

r DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse 


heart failure 


lost. (9 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ib WAS AUTOPSY 
3 hao nat ee ? 
. ws} No 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Haur “o.m. While Not While foctory, street, ollice bldg., etc.) 
p.m. col work O at work O 
21. I certify that (1) LB. son tended the aoe from Fabs 19.47, to.9/12/ , 1QZ, that (I) (we) last 
saw the deseased alive ___, ond that death occurred ot A330, from causes ond on the date stoted obove. 
2o. S\GNAIRE7 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PAL fl A a MD. PHYS (2) _pirector ie 
0 PHYSICIAN'S a 22d. ADDRESS 
NAME (Tee) Dr Charles C, Spencer. S. Prospect. St, Hagerstown, Mas. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BOR inh) 9/15/6 ROSE HILL CEM. HAGERSTOWN WASH. MD. 


24. FUNERAL DIRECTOR : ADDRESS 20. “SEP TR 196 va REGISTRARS SIGNATURE 
ALi taelesih. VOL LAND fot pet DATE 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7205 


= = a2: 
2. USUAL RESIDENCE a deceased lived, If institution: Residence before edmission) 


R|_IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 


bh DH, [9S 3 


5. SEX 9. AGE (In yeers 


lest > ied 


iF UNDER 
Months | f Deys | 


7. MARRIED [7] NEVER MARRIED Jef 


i) 6. COLOR OR RACE 
7 y) a 
= vin wipowed [] _vivorcep [_] 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


2 Bei e. cep b. COUNTY 7 j 
2S Ve z ___ MARYLAND Mt A Vv 
“Vs b. CITY OR TOWN [if outside Eptporate limits, | « LENGTH OF STAYINIb ||. CITY OF TOWM [iF fa ‘corporete limits, write RURAL and give naeresi town} 
cD F 
Bas write RURAL end give A 
S55 Z te ee. v7 bes , ? a 
Bae (ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) ta BET ADDRESS e- IS_ RESIDENCE 
eee DMI ON A FARM 
ae] | STERN MD STATE Hos P| FAL W7 MEL phe ves (_] No BX 
Ss: ine 2 <a 
Sin 3. First ~Middis | rr DATE, Yeer 
aah DECEASED é Ge 
h3 Qe ‘ype or print) | a DEATH Gg 1 
gig © iopae ao 9 
ze 
& 
ic 
8 


4 nN. ie: (County 
done during most of working life, even if retired) 


A Phare 


13, FATHER’S NAME te, | 14. MOTHER'S MAID) NA 
4 ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? dé. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address a nid 
i 
TAL AL, bbe aa , 
= 3 int 


as foreign ea 12, CITIZEN OF WHAT COUNTRY? 


£0, S'A + 


ney unkown) | (Ifyesgive weror detes ofservice) 


1B. CAUSE OF DEATH [Enter only ‘one ceuse per |e for yi} (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DBATH 
. IMMEDIATE CAUSE (eo) AO 6 TA lav PZLUMOAISA =P |\riee — = 
DUE TO 
Conditions, if eny, which Fe B Yos ee ws MN e Fa ; | Fanon 4 


geve rise to Immediets cause 
stating the underlying ( PVETO 
epuse lest. {e) 


The law requires that the death certificate be executed within 24 hours aft 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTOPSY 
co} er Lae PERFORMED? 
1S yes [] No 

$= ]/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Por | or Pact Il of item 18.) ‘ = 

© | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

aI == = 

§ | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City oF town) (County) {Stere) 

4 flees While __ Not While feclory, street, office bldg., etc.) | 

2 9 ot work [_] at work [_] | 


ended the deceased from. 
196L, and that death occurred al. 


tal) at , that (1) (we) last 


‘SeMn the causes and on the date stated above. 
22b. DATE 


21. 1 certify that (I) (this ‘S 


saw the deceased alive on. 


22e. ie 2 


22c. PHYSICIAN” 
NAME {Type} EDiv IN 


233. BURIAL, CREMATION, | 23b. DATE THEREOF 


ATTENDING MED. STAFF 


mp. | PHYS. [1 pirecton [] Phys. [3~ 


G, RILEY - Le rekon, pms 


23c. NAME OF CEMETERY OR Caton cs 23d. LOCATION (City, town or county) {Stete) 
REMOVAL, {Specify} 


ria Sept 7, 1967 | Ft Lincoln Cemetery Colmar Manor,?ro Geo Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. + NY aaa 35b. REN be us 
F, Gasch's Sons lyattsville, Md. t Carthy ¥ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR AITENDING PHYSICIAN: 


DATE 


or attending physician. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 
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Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


fhneral — 
and 2 
death. 


heey 


jon papers. 
ft, within 72 hour: 


attending physicianéa 


pletely filled i 


ve! 


|-transit permit. Then pleasefremove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1504 ¢ CERTIFICATE OF DEATH 38652 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 COUNTY Washington ‘santa esta, Mids >. COUNTY Wash. 


b. CITY OR TOWN (if outside corperte limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , , 


agerstown life Hagerstown /, 


d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS a is RESfOENCE 
Washington County Hospital 900 Frederick St. iB: nol] 


3. NAME OF First » DA Month Da: Year 
DECEASED Middle Last 4. TE ot y 


(pe or print) Edward William Kuhlman DEATH Sept. 25, 0967 


5. SEX 6, COLOR OR RACE 17. MannieD [J NEVER MARRIED [-] | ® OATE OF BIRTH 9. AOF (in years [IF UNDER 1 YEAR UNOER 24 RS, 
m 2 0 et birthday) (Months Hours | Min. 
male white wipowen {-] DIVORCED {-] ~9-09 5 yrs. 


10a. USUAL OCCUPATIDN (Clve kind of workdone| 10b. KIND DF BUSINESS OR TLBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DI COUNTRY? 


police sgt. City police Hagerstown, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward T. Kuhlman Leona Rowland 


ac wes pee re ' By U.S. alls Een CES y ) 16. SOCIALSECURITY ND. | 17. INFDRMANT Address 
fy ‘owl ‘yes Qive war or dates of service, 
ra 14-09-1131| Mrs. Catherine Kuhlman, Hagerstown, M 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {(c).3 INTERVAL anes 
PART |. DEATH WAS CAUSED BY: ee 
By IMMEDIATE CAUSE (a) 2 | 2 Degg 
to f DUE TO 

Conditions, If any, which ©) i Lie 6 YY 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART I. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CDNDITIDNCIVENINPART 1(a) | 19. Peoumeps | 


ves] No iQ 


2Da, ACCIDENT WAS UNDERLYING ia} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
| While et While 


MEDICAL CERTIFICATION 


19 at_work at work 


21, I certify that (I) (this oe et the deceased from__//-/72-G@0,19__, to_G-/ ~6 7, 19___, that (1) (we) fast 


saw the deceased alive pn 19____, and that death occurred at//C5M, from the causes and on the date stated above. 
226. DATE SJGNED 


eT obo (op hole uo, ME" ge Moe ME Ol 9/26 LD 


SUES eT UL Canphel) |e Hacer slau u_| 


23a. BURIAL, ea 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bate | 9~28~67 | Rest Haven Cemetery Hagerstown, Nd. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR 25b, _f EGISTRAR’S SIC, 4 
Minnich Funeral Home, Hagerstown, Md. Dae p 99 ‘96! | proreg “d I 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. COUNTY a. STATE COUNTY 
Washington MARYLAND Yar land Pre erick 
B-CHTY OR TOWN (IF autside carparate limits, ] © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) . 
Hagerstown Minutes Rural Frederick 10.6 


d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS &. & RESIDENCE 
ON A FARM? 


Washington County Hospital Rfd. 5 ves CL) sO) 
. NAME OF First Middle lost 4. DATE Manth Doy 
DECEASED _ OF 
{Type or print Silas Daniel Kuhn, Jre death September 26, 
6 COLOR OR RACE 7, MARRIED 37] NEVER MARRIED | 8 DATE OF BIRTH 9 AGE {in years 


irthday) 
¥ widowed [[] Divorced (] 


8... 
the Stote Deportment 


Maron 31, 1955 | 54. om 


Mele 
10a. USUAL OCCUPATION ae kind of work done hie: KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 


: UNTRY ? 
Transportation Mapleville, Maryland ee 
73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


Silas D. Kuhn Beuleh Hoffmaster 
5 ores £9? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


during most of working life, even if retired) INDUSTRY 
“tructe Br ver 


{Yes, no, or ie yes give wor ef d6tes of service] 
Yes 


- 15 Apr. |220-30-9474 |Mre. Patsy Me Kuhn, Frederick Rfd. 5, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET. DEATH 
“anDiAte Gust (¢) COmpound fracture of skull Suduen 


CT Get wet? and laceration of brain 
Conditians, if any, which gave (b) 7 
rise to immediate cause (0), DUE To 


stating the underlying couse 
ie = pee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
vss (] no EG 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) , 


PRIMARY Cor CONTRIBUTING 1 i 
ee Welding with torch causing explosion of oil drum 


20. TIME OF IUURY Manth, Day, Year 70d aa OCCURRED] 20s. PLACE OF INJURY (Hame, farm, 7 20 (ity cr town) ag (Coysty) (State) 
jaur GQ). While Not While ctory, street, atfice bldg,, etc.) 5 q 
re 9/26 67 | gemioka ‘on Oo] BS Keedysville Md. 
21. I certify thot | taak charge of the remains described obove, held an Autapsy [_], Inspection fx], Inquiry [_], ond in my apinion 


deoth resulted from: _Notural couses [_], Accident [34, Suicide (], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 9/27/67 


ACTUAL ; 
SIGNATURE , W44 Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL examineR &] 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, tawn, or county) Hagerstown, Md. 


230. BURIAL, CREMATION, ] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


ci Bure ee Q- 29— 67 Boonsboro Cemeter 


Be 
NF Fonepar DRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIQATU P 
ve arsme (5) \\ : 19 
cmp VEZ \y ohn H. Bast, Jr. 112 Ne Main St» Boonsboro Mabon OCT 2 
° 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 43653 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


49NE0 


fon 
C 


th. 


1. PLACE OF DEATH 


Gnd 2 


within 72 hours ofter deoth. 


a. COUNTY 0. STATE b. COUNTY 
Wash ington MARYLAND Mary an ashin gton 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 
1 Weex Hagerstown 


d. STREET ADDRESS 


rban papers. Pag 


q 602 Brighton Place 
OREERNES ic Last 4. DATE Manth 
eS (Type or print) JOSEPH  LACHOTTA ban 
¢ a | S. SEX §. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [—] | 8 DATE OF BIRTH 9 AGE fives 
last birthday 
> Male White wioowe [7] owored C]} April B 192281 55. ys. 
2 Ma eee Kind oe done 10b. i OR 11. BIRTHPLACE (County & State, ar foreign country) ven WHAT 
cl luring most of working life, even if retires f 
3 er Kattowitz Germany U 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ce 
2 No Hecora No Record 
17. INFORMANT Address 


1S. WAS DECEASED. "I INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yes, na, or unknown) [{If yes give wor or dotes af service] 
ee Ne 1214-34~112 Mrs Mary Lachotta 6 


1B. CAUSE OF DEATH (Enter anly one couse "oe line for (0), (b}, and a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cav es es town yd. o 
e IMMEDIATE CAUSE (a) SET 
44 s / DUE TO 
Conditions, if ony, which gave (b) ( do ra l “4 h hs b> ho 


-tronsit permit. Th 


gned by the attending physician ond completely filled in by 


@ 3 should be detached for use os the buri 
shauld be filed with the Stote Dept. af Health prior to buriol, cremation, or removal, ond ing 


rise 10 immediate cause (a), 


stating the underlying cause DUE TO 
ca 9 eran @woalvesc 
TED TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA' MMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSEOF DEATH 
20d. INJURY OCCURRED ‘20e. PLACE OF waa eee 


(IF EITHER, NOTIFY MEDIEAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Year 
Haur While cache: tia factary, street, affice bldg., etc.) 
at work L) ot work F 


\9 


~~ 


Thy oF on) ; (County) (State) 


MEDICAL CERTIFICATION 


7 that} Xwe) last 
M, fram causes and on the date stated abave. 


ATTENDING MED. STAFE yy 
4 pirecror CI pays. 


2-3-6 7 


, and that death acfurred a 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MO. 
SS PHYSICIAN'S ~ j. ADDRESS 
3 i E 
@ / NAME (Type) by bp ms kK a a iy pitas oy teh VE 
3 230, BURIAL, CREMATION, 23b. DATE THEREGF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 RENAL fey 
3 UL 9/4/67 dar Lawn Mex P ger M 
24. FUNERAL DIRECTOR els uwas DRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Funeral Home Ino |oGEP 5 Wel) ¢CCortes jeege 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
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les | and 2 


9 
hours after dea 


aS 


in by the funeral 


rs. Pai 


jan pa 


ly filled 


fe 
Be 


physician and camplet 
en please remave car 


yy the bse 


director, page 3 shauld be detached far use as the burial-transit permit. 


W 


MEDICAL CERTIFICATION 


hauld be fed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, vein 7; 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘- CERTIFICATE OF DEATH 13654 


; od 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


* O™"Wa shing ton wow | “Maryland washington 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Hagerstown 16 Mos Hagerstown 
d. NAME ¢ OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e eh 4 pied 


Martin Manor Nursing Home 921 A Main ave ves [] No BX] 


. NAME OF First Middle Lost | 4. DATE Month Doy Year 


fveotin) FLORENCE WATKINS LEATHERMAN tam Sept 12 1967» 


S. SEX 4.COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (is yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 


Feral e Thite wioowe Gtx  ovoreo | July 5 1900 | 6F eye Das Li 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County 8 Stote, or foreign country) We VA GIEN OF OF WHAT 


during most of working life, if retired DUSTRY 
eek Retired Charlestown Jefferson |Co USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
No Record No Record 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Ste) unknown) |{If yes give wor or dotes of service 


<= -- 15-14=1900|Mre Arlene Higgins 1388 Salem Ave 


18. CAUSE OF DEATH (Enter only one couse a bie line for (0), tb) ond («).) ae sf Md. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ec retown 
IMMEDIATE CAUSE (0) eee Le, 


DUE TO 


Conditions, if ony, which gove {nt (b) ee = Y ae eee 


rise to immediote couse (0), 
stoting the underlying couse couse ETO 
lost, 


PART I OTHER Sale CONDITIONS ae TO DEATH BUT NOT a pee be DISEASE STON yy IN wae ee 19 ee 


Ow oP ae nS] NO (2 


20. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) - (Stote) 
Hour’ o.m, ul Not Whe Ta foctory, street, office bldg., etc.) 
otwork LJ ot work 


al sae that (I) (this Tal attended the ae fram2ia-<< £2,196 /that (I) (we) lost 


7943, 02 
saw the deceased alive an/- 19_¢ “2 and that death Se a Causes and an the date stated above. 
To. SIGNATPRE ae ane 22. DATE SIGNED, 
aes fainnfe MD. _ PHYS. tee O me O afb WA 
PHYSICIAN'S Lege! ADDRES FYI A-. Cine J Mg A SO 
mnie) LL. Knack reratk Bo 


230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF ae OR LZ 23d. LOCATION is or ea (County) (Stote) 


Burial’ | 9/15/67 Rose yill Cemetery 
24, FUNERAL DIRECTOR agers own ADORE! [one SEP REC'D BY eats on pas ram 
Andrew K. Coffman funeral yome Ino ot OEP , 7 


‘oth. 


ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 


— 


al 


85 
= 
5 
& 


ned by the attending physicion and completely filled in b 


TO FUNERAL DIRECTOR: After this certificate has been sig 


A 


@ carban 


transit permit. Then please remo 
|, crematian, ar remaval, and ipany eve 


e 3 should be detached for use as the burial 


director, 


' 2 
within 72 hours after death. 


‘age 


papers. 


ed with the State Dept. af Health priar ta burial 


a oe 
shauld be fi 


a 
= 


is 
ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I939NR4 ~ Sam 
12051 CERTIFICATE OF DEATH 1358 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUN ‘ 0. STATE b, COUNTY - 
WASHING Tonl maw WAAR aD FREDERICK 
ip OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b | © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


ripe RURAL angpgive neni! town) MYERS VILLE 


= QO {N 


AG E- A 
4, YAME OF HOSPITAL OR INSTITUTION (JFpot in hospitol, give street oqdress) 4, STREET ADDRESS 2. RESIDENCE 
p oe 
(LYV ETO FUINGTON VOU ATT Y jtOs PITAL R DUTE i ves [] No 
3. NAME OF Fy Middle Lost 4. DATE nth Doy Year 
OF 
(ype or print) _f \ FAUuD Alt R MA N DEATH 9 {2 WU G 
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED B_ DAT, OF BIRT 9. AGE (In yeors 
O Be lost ies 
WHITE wioowen [] pivorced [] 2167 yes 
Too, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY nN COUNTRY ? 


U my 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pf RNAN LAMBERT R 
A __ LEATHERS ud 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service, 
Ve pe. 


pel C Leatherman Mhersvll 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per life 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse praca! 

a a 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) r peat 
Ss i. ae 
5 yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
2 our o.m. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work oO 


deceased ham 9/7 4% <_, 19___, 0_4)/2fb 7, 19, thot (I) (we) last 


19___, and that Meath occurred aygZ 'M, from cadses ond on the date stated above. 


= 7b. DAY SIGNE 
ATTENDING STAFF 
MD. _ PHYS. cthector CO pis ol 75 eM, , 
Td. ADDRES 


tended the 
q 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
; 
A SeLZ] say = ge Bie ly F aly x, Val 
24. FUNERAL DIRECTOR ai MIARY Y 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
* f y : 
BITTLE FUNERAL Ho p oSEP 18 1964 _fClanbar Qoeatge 
Fo 0 Ot r : yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


492524 i 
wm 1205zZ CERTIFICATE OF DEATH TI05E 
£ 
3 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved, i institution; Residence before odmision) 
3 oe 0. COUNTY We . " 0. STATE 7] b. COUNTY Ww, . a 
. 5 MARYLAND anyland laahingto 
s = 7s 
Ss 285 B. GY OR TOWN (HF outde corporate pre © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wv oe write ‘and give neores| 
S) nals atoun ! Rural Sharpsburg 
& = Ne oS @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e RESIDING 
= nn . . g 
& Bs. 4g Washington County Hospital R#1 ves L]_ No 
£ ES // 
Bose fF ARE OF First Middle Tost 4. DATE Month Doy Year 
=..4 D OF 
5 22 Type oF print) Danes Edward. Lowman 11 | vm September 28 _» 67 
2 Ee g 5. SEX @ COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED pg] | 8. DATE OF BIRTH 7 KE Bir (FUNDER TEAR TIE UNDE aS 
A ‘ os! birthdo) s . 
g ssc Make White wioown [] oworceo F]] Dee, 4, 1962 au i si 
s < Too, USUAL OCCUPATION ip nag 106. a OR 11. BIRTHPLACE (County & State, or foreign country) 12 ZEN OF WHAT 
luring most of Ne se" even if retires IN! 
2 0. ne Hagerstown, (id, 
2 S26 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e 
5 S88 Games Edward Lowman Mary Jane Otzelberger 
2. eeese 5 TWAS DECEASED EVER NUS ARHED FORGES? ~ J 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 cts ‘es, no, ppunknown) {{If yes give wor or dotes of service] 
3 BES lo None DE Lowman R# 1  Sharpaburg,id, 
2 222 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
= gaa e PART |. DEATH WAS CAUSED BY: M 5 ONSET AND DEATH 
Ps Bss a _» IMMEDIATE CAUSE (0) [Ent Amie CLE Sass in 
eee ( Vege h DUE 10 : 
£ iss Be 3 Conditions, wae which gove () WW therhkee 4 (in td cadion Y 
oe 222 tise to immediote couse (0), 
= > see joliva the underlying couse pur . 
EP ae ist. G 
£22. 8 = 
of ye cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
apie il ae eee gy 
g5275 <|5 
25 S52 = Fo, ACCIDENT WAS UNDERLING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
eae oe Cl it) 
ae Sen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xZiuse S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siote) 
se aoe = Hour “a.m, i While Norte foctory, street, office bldg, etc.) 
ee p.m. ot work ot work 
Ze2e28 : = : 
one ae 21. | certify that (I) (this haspital) gttended the deceased fram 2-8 /W42, tot fev, 192 J, thot (|) (we) last 
se ge saw the deceased alive an. t hes 19.67, and that death accurred at !2—A™M, fram causes and an the date stated abave 
& sfsse 220, SIGNATURE mF A ae 2b, zi ey 
Bae Lone yi MD._ PHYS. peecrore O oie DO] 9124 167 
— c ~ 
2>lS= ‘Zc. PHYSICIAN'S Fa 22d. ADDRESS 
ers’: | AE (pe) rehwed| win Khiers Ian Md 
Sowsu 
S2Sce 7%o. BURIAL, CREMATION, 2b. DATE THEREOF 23c." NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) __{Stote) 
ofaZT Bons” 10/1/6 Rest Haven Cemete. wn = Washi. n-lid. 
= ea 7A. FUNERAL DIRECTOR : ADDRESS e RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
4) . 
SEM Ty Reat Maven Guneral Chapel _Hageratoun, lid, OT 2 


= 
oS 
La 


= 


@::; 
Fe funeral 


and 3 t 
. Page 5 may be 


the State iaemtanieed 


in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


in pel 


” 


F 


Page 3 should be used as a burial-transit permit. File pages 1 an 


g the word “pendin; 
Health or its designated agent, prior to burial 


should be forwarded to the Chief Medica 


retained for your files. 


in; 


INER: This certificate should be executed within 24 hours after death. If any delay 


me certificate, writ 


TO DEPUTY ME 
please execute 
director. Page 4 


8 
> 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mane TANS, 


12053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


White WIDOWED [_] bivorceD [yf May. One] 908 
10a, USUAL OCCUPATION (Give kind of work done 105. KiND OF BUSINESS OR BIRTHPLACE (State or f 


during most of working life, even If retired) 


‘orelgn To mini 12, CITIZEN OF WHAT 
JUNTRY? 
Clerk Railroad _| Merytang 
13. FATHER'S NAME | 14, ‘MOTI 'S MAIDEN NAME 
17. IRFORM. AT Address 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
&. COUNTY | re STATE) b. COUNTY 
= Washington marviano || Maryland Washingt 
3 b, CITY OR TOWN (if outside coi spore limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) 
= RFD1 Hagerstown Md. Life RFD 1, Hagerstown Md. 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. eae 
ot 
g RFD] Hagerstown Md. ves) nol 
z£ 3. NAME OF First Middle Last 4, DATE Month Day Year 
at DECEASED OF 
(Type or print) Preston Theadore Martin DEATH 

= 5. SEX 6, COLOR OR RACE 7, MARRIED [~} NEVER MARRIED [-] | & DATE OF BIRTH 3 AGE tit ree aes Oe TF ONDERTVEAR “-0No RO4HRS, 
= as y Months inssaa inacall Days | Hours ‘sts Min, 
as 
S 
3S 
e 
3s 
= 
3 
= 
Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SD seca 
(Yes, no, or unkown) a war or dates of service) 


Ss 
.=] 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ? BETWEEN ° 
5 ; (0), B 
= PART |. DEATH WAS CAUSED BY: ; “ONSET AND DEATH 
5 IMMEDIATE CAUSE (e) he a oh 2 - 
s a, X Due To 
4 Conditions, if any, which ( 
& gave rise to Immediete 
5 ceuse (a), stating the ( OVE TO 
> underlying cause lest. (c) er 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) (19. WAS AUTOPSY 
4) au Ci Vex YES ia no [3 
0a, EXTERNAL CAUSE 3 is HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or 5 Tr of Item 18.) 


PRIMARY va contareUtiNc Oo i 
CAUSE OF (eced Shifgun Bevwesn eyes ~ Pulled Tripper 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Lee terry 20f. (City or alee (County) (State) — 


Mas 6 2 alley CNet wine sectors sire y oRiceb Aoeers ons — Chat the 


at work at work 
2Y. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry [_}, and in my opinion 


MEDICAL CERTIFICATION 


= death res from: Natural causes [ ], Accident [_], Suicide DX], Homicide [_], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
CTUAL 22. DATE SIGNED 
= SIGNATU Mp, ASSISTANT MEDICAL ty cl g 
= DEPUTY MEDICAL EXAMINER 
= , 217 W ACY 24 
Ps & BANE Clune) Edward W. Ditto, III, M.D. Address (Street, city, town, or county) ieareertne a 
2 23a. ROE ect | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Mi 8 

e 24 0 ea Hagerstown Md 
t- 

nas DIREGIO | 25a. REC'D BY REGISTRAR | 25b ISTRAR'S SIGNATURE 
at Trot (a ve, om fe ssstee, Mal owe SEP 20 67 fberks jnege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admession) 


a.COUNY WASHINGTON bean 0. STATE MARYLAND » COUNTY WASHINGTON 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Jb « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


HAGERSTOWN” 3 WKS HANCOCK MD ahd 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address} d. STREET ADDRESS @. Py Pyle 
WASH} NGTOB COUNTY HOSPITAL 142 W.HIGH ST. eC oe) 


Middle last 4. DATE Month ay Year 
E MASON oF a 6 » 67 
6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (ae JEUNDER | YEAR WO eS 
W wiooweo [X) oworceo [J] 10.30.1882 Bip a 
10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
“meng USEWT PE! tal WASHINGTON COUNTY MO] “O'S .A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS BOOTMAN SADIE TRUXELL 
1S. ems ps ARMED FORCES? __|_16. SOCIAL SECURITY NO. i 17. INFORMANT Address 


iF eapa panier) If yes give war or dates af service] 216.54.840 BEVERLY B MASON HANCOCK MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far {g), (b), and (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET, AND DEATH 
ie IMMEDIATE CAUSE (0) Ufns en ran ee, Lala (prnlealed) Dre 


DUE TO 
Conditions, if any, which gave (b) Crh rise leptic kh te) chi tee 
tise ta immediate cause (a}, UE TO 
stating the underlying cause ¢ 
lost. iG) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) WwW. ee 
Prrchure k, haga dye. agp — Move wv fers Orel Counfiedl Grice ~| SO 0 


20a. ACCIDENT WAS UNDERLYING L) . DESCRIBEAHOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I] of iter 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20, (City or tawn) (County) (Stote) 
Hour” a.m. While Not While factary, street, office bldg., etc.) 
.M. 9 at work Dia work oO 


. 1 certify that (1) (this haspital) attended the deceased from -/14 967, 4- C1967, that (I) (we) last 


saw the deceased alive an. G~ J _19_€7, and that death occurred oZde aM, fram causes and on the date stoted above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar to buri 


et 


i 


J ASL : ATTENDING MED. nae 226. DATE SIGNED 
hw Gn 6 MDS apis MED oe State 1-6 
Fee NS John He Hornbaker, M.De 72d. ADDRESS 154, West oe 
= Be WE MIAETON ey | 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRREWneRORY 23d, LOCATION (City ar Tawn) (County) (State) 


URAL =19.8.67 T-THOMAS EP1SCOPAL HANCOCK WASHINGTON MD. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
VR AI5 (4) w, 
wea ia fF eer Nerrreee mab | me SEP 13 1967 


at 


director, 
hauld be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


; 


CY 
i] 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp\ét 


deat 


ly filled in by the fyfie 
Ppsbers. Pages 1 an 


e 
01 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventXwithin 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


VR AIS ( 


20M 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sag 9 4) § CERTIFICATE OF DEATH 413059 
1. PLAGE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
an COUNTY, Washington a. STATE b. COUNTY 
MARYLAND Md. Wash. 
b. CITY OR TOWN (if outsid te limit 3 5 . 
Seen ut The nearest ies mits, c, LENGTH OF STAY IN 1b {/ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give neroet town) 
agerstown Hagerstown > f 


£24 
=Te. 15 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS eae 
Washington County Hospital 1108 Pope Ave. ves] no] 
ay eer First Middle Last 4. paTE Month Day Year 
Clype or print) Richard Lane McGowan at Sept. 2, 4967 
5. SEX 6. COLOR OR RACE | 7. MARRIED |~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR |IF UNDER 24 HRS. 
1 h Oo 1<6 fast birthday) (Months | Nays | Hours | Min. 
male white WIDOWED [-] pivorceo[]| 9-1=67 Ue 9h: 
iDa, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Hagerstown, Nd. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles McGowan Constance Poffenberger 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


none 
18. CAUSE DF DEATH [Enter only one cause per line ‘for @), @), and (©).7 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE {o) PRirves mtelectas 1S 
I > DUETO ¢ P a 
Conditions, If any, which ) ze cm Ure "4 


(Yes, no, of unkown) \" ‘yes pive war or dates of service) 


Charles McGowan, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSE] AlyO DEATH 


gave rise to Immediate 

cause (a), stating the ( UE TO 

underlying cause last. (c). ———— 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. POE ty 
ves [-] NO Kj 

2Da. ACCIDENT WAS UNDERLYING FA 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part 1! of item 18.) - 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
E 19 at_work at work 


2De. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 to. 4,19 that (!) (we) last 


and that death occurred at 4 from the causes and on the date stated above. 
22b,. DATE SIGNED 


Mp. PHYS PX bingctor C) Bavs, ol q -9-6 7 
jo waters “Rowarr (|e. Keyser  |7 ae 6 St. re Eresrohn) 


attended the deceased from_— 
a __19 © 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
SE | o_N-67 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Minnich Funeral Home, Hagerstown, na | oa 6 1967 f Charleg poe a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou' 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). y, 


INTERVAL BETWEEN 


oh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey 
seus ae CERTIFICATE OF DEATH 13660 
pe a 
Es aaa Te 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Weer Washington hentia a. STATE Maryland b. COUNTY Washington 
ae 

cas 2 oo] b. meet Ronit iy ce ori limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

so : ) 
eo $ at Mae gerstown 10 yrs, Rural, St, James Village, Hagerstown 2/-/ 

to ee, soa ar OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

Bese. Kent A ON A FARM? 
Es a ‘ent Ave, ves] nofl 
3 sem 3. aed hes First Middle Last 4, DATE Month Day Year 
2 2s} ype orprint) «=» Harry Glenville Mellott Beara Septeriber 16, 4967 
5 of 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
= 3 5 : 5 8 rE apne Oy /Mopths | Days | Min. 
Ee Male White wiooweo FX oworceo | APF22 27, 1858 re (als ea a 
fete 0a, USUAL OCCUPATION (cive Kind of work done | 10b. KIND OF BUSINESS OR Td. BIRTHPLACE (County & State, or oe country) | 42. CITIZEN OF WHAT 
82 during most of working life, even If retired) EUS, COUNTRY 

y Iydro- operator ectric~ P, E. Clearfield, Penna, aA 

ia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Lemuel Gordon Mellott Sarah Litton 

Ps AS, WASDECEASED EVER INU.S. ARMED FORCES? ] 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address ace AVe.. 

= mkown, yes give war or dates of service; = M, 7 

E "RS 217-10-9040 | Marvin E, Mellott . James Village pp 3 

2 

a 

5 

3 


aC Arrive lps 42 ONSET AND $id 


(c). 


PART I. DEATH WAS CAUSED BY: o. i 
6 IMMEDIATE CAUSE (a). 
v DUE TO . 
Cenditions, If any, which 0). 
Gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


saw the deceased . Pa al to 7, and 


21. Teertty that (I) (this 0 eee ital) attended the bed from. 


S Esch IRIOARTOCRODIT CNS SONAR TSUN GAL DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
i SS 

8 ; Gbarrcaachk Bowl buns le dot tlutaaa |v No 
& | 20a. @CCIDENT WAS UNDERLYING et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

— | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 

= 19 at work at work im 


7,19 © 4 that (I) (we) last 
that death occurred 1 Py, from the causes and on the date stated above. 


to 


ie 


ATTENDING 
PHYS. 


22b. DAT SIGNEI 
Pinector C1 Buys, Fl gh le i. 


22c. PHYSICIAN'S 
| NAME (Type) 


ae L. Camphes] 


| 22d. ADDRES: 


_ ff Gam Wet 


23b. DATE THEREOF 


Sept. 19 '67 


23c. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 


2a, BURIAL, CREMATION, 
REMOVAL iL (Speclty) 


24. rane DIRECTOR 


VR AIS (4) 


NAME OF CEMETERY OR CREMATORY 
elie Cemetery 


25a. 
Mibert TE. Teaf, 7 Church St, Williamsport, ad GER. 2 0 20 


23d. LOCATION (City, town or county) (State) 
Williamsport, Maryland 
REOD BY REGISTRA sy REGISTRARS SIGNATURE 


LE: 


20M 


65 


the funeral 
oges | ond- 


urs after ‘< 


b 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VHTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wee 
igvod CERTIFICATE OF DEATH 13061 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY q . STATE b. COUNTY ° 
k Washington wage || oo Maryland. Washington —__ 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b G CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


write RURAL ond give na oat wn 60 Ye Ke i ry, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. TS RESIDENC 
ON A FARM? 


physician ond completely filled in b 


lal 
then please remove 


d with the Stote Dept. of Heolth prior to burial, cremotion, or removol, ond in ony 
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= 
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| or attending physician. 


@ 3 should be detached for use os the burial-transit permit. 


He 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


vrais (a, 
25M 1/67 


MEDICAL CERTIFICATION 


Washington County Noapital. 316 Westaide Ave. ves L] No BY 


. Neeraten First Middle Lost 4. bare Month Doy Year 
(Type or print} Daniel NOW, Me era DEATH September q 1967 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] } 8. DATE OF BIRTH 9. ig pen yeors TFUNDER T YEAR | IF UNDER 24 HRS. 


. ithdoy 
Male White wow [] —_vivorceo C]| Auge tel. 1890 Figg 
10. USUAL OCH Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ea 12. CITIZEN OF WHAT 
during most ofaworkjng life, even if retired} INDUSTI 2 a COUNTBY > 
Salesian Automobile Baltinore, Md, hy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abrahan Meyers /SAbdh/ Lena Klav 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service ageratoun, Md, 
lo 2146-09-34 1A | MraMary Meyers 316 Heeteide Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (if, ond WY, 
PART I. DEATH WAS CAUSED BY: Uh Dp 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) dot: a 220? Cun ER 
rise to immediote couse (o}, DUE To 
stoting the underlying couse couse . 
lst. 
PART If) THER si MFICANTAONDITIONS, aE ING, o DE. NOT ED TY THE ery ISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
f? PERFORMED? 
SPY. aunt vs{] No 
20d, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW Tie ae be ngture a fury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County} (Stote) 
Hour“o.m, While Not While foctory street, offce bldg, etc) 
otwork LC) otwork CL) 
god the deceased fram. “= (NGG. to dPlL YF 1927 that (I) (we) last 


1 , and that death accurred at g deh, frgfn cousés ond on the date stated abave. 
22, DATE S]GNED 


ATTENDING STAFF 
O 


p MD. PHYS DIRECTO} PHYS 
tite ELL Zandicafeh aT Hes 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY r achingte coal Fay: 


REABVAL Spec) aa e 


k ‘[aessato 
24. FUNERAL DIRECTOR LZ) 2 ra ADDRESS 2S0. REC'D BY i4 i eff REGS RAR'S SIGNATURE 
Reat Haven Sunera os Hagerstown, lid, ot EP 1 oe a 2 7 


49 9 3 

2 ed] 13058 CERTIFICATE OF DEATH 12662 

8 225 PURE eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 

fo Rabe a county “Washington ae astavE Maryland  ».couwy Washington 

5 

S a Ha b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

=) ae Oe write RURAL and give nearest town) 

5 cae Hagerstown life Hagerstown Ve 
@ 2 << d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 

& fe Washington County Hespital 420 W. Franklin St. Vestal wiCle] 

2. 3. RAME OF First Middie Last a Date Month Day Year 

= Se (Type or print) EDNA PEARL MILLER | DEATH Sept. 25 19 6 id 

3 = 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 8 gs 7, MARRIED [~] NEVER MARRIED [_] Mee ieee SS Sah 

8 Ees female | white widowen fe] ——bwvorceo[]| Aug 19, 1894 | 73 yrs. | 

te | 10a. USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 3 i during most of working life, even If retired) INDUSTRY COUNTRY? 

2 225 housewife home Hagerstown, Md. USA 

3 = os 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

£ ss 

Syecs William Bailey Ida B. McCurdy 

S$ 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Asis 

£ £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

S$ “ss no none Miss Betty Miller Hagerstown, Md. 

4 £ baie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 yiay es any 

eas PART I. DEATH WAS CAUSED BY: : 

#5085 IMMEDIATE CAUSE (a)__C 

53 §a8 DUE TO 

Sea 5s Cenditlons, if eny, which ) al years 

Soo et gave rise to immediate 

ss ty pat cause (a), stating the DUE T0 

e Sx ge = underlying cause last. (c) * 

BEecs & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) [19. WAS AUTOPSY 

Cy ie or 

£S5a°s s ves [] _No fi} 

oy 2. = 

ZS ES= = | 208 ACCIDENT WaS UNDERLYING 20b. DESCRISE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 18.) 

=atvsS & | DR CONTRIBUTING [) CAUSE OF DI 

Sg een S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2°33 

= a 225 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ESTs S Hour a.m. whit Not Whit factory, street, office bldg., etc.) 

g> B25 3 at work |} at mae 

25224 - 

2332 21. | certify that (1) (this hospital) attended the deceased from_shine 1, __, 1967, toSept. 25, , 1967, that (I) (we) last 

ESeszs saw the deceased alive on 19_67_, and that death occurred afl 19, from the causes and on the date stated above. 
@ =°SoF 22a. ‘SIGNATURE eu, 22b. DATE SIGNED 

ons ATTENOING MED. STAFF 

Sea es AED mo. PHYS. fe] Director [1] pus. C1} 9-26-67 

ze Z ae Ze. RHYSICTAN'S 22d. ADDRESS 

5 5s | Pm Dr. E,W. Ditte, “drs Hagerstown, Md. 

2 2 Res 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Pee BUY Ge™ | 9/28/67 Rose Hill Cemetery Hagerstown, Md. 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. pai ag 
vr as) ) Minnich Funeral Home Hagerstown, Mde | oar SEP 29 7 Y imei tat Bm 
20M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


~ rh 4 no 
FOR STATE 13052 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13663 
HEALTH PE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institulian: Residence before admission) 
COUNTY 2 . STATE b. COUNTY 

2 ‘ Washington MARYLAND ° Md. Wash. 
a =“s b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
i (ras write RURAL and give nearest tawn) 
° =5 agerstown Hagerstown / f 

x Se 
a = ° d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Pa 
is 296 
gs 2//| Washington County Hospital 1965 Jefferson Blvd. 965 IORG 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
e ine arial Elizabeth Ellen Montgomery | $f, Sept. 19, 967 
a) 5. SEX 6. COLOR OR RACE 7. MARRIED. o NEVER MARRIED | 8. DATE OF BIRTH 9. AGE te fa His | oe IE UNDER 24 HRS. 

. irthdo fant! He Min, 
2 female | white wivowed 2% ovoreo | 8=8-73 gurney Crd os| ee Al, 
5 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR '1. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT 
= dupe g ay Seree en if retired) INDUSTRY Sylva tus ; Va. COUNTRY ? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Queesenberry Sarah Smith 
tie WAS ET tity VS ARMED Ones? F : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
N10, ji ar dates af service! 
= Bem ee none Mrs. Jean Nowell, Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (oc) Fractured Skul] 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote cause (a), oueTG 
stating the underlying couse 
lost, ee (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HE el 


ves [_} NO 


INTERVAL BETWEEN 


ay AND DEATH 


es 


‘200. EXTERNAL CAUSE WAS 
PRIMARY Mor CONTRIBUTING C1 
CAUSE OF DEATH. F 


3 steps at _her 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED “4 20e. PLACE OF INJURY (Hame, form, 
Hour eww while Not While factory, street, office bidg., etc.) 

Q —-18— otwark L] otwork Gd Hor 


a5) 
| certily thot | took os of the remoins described above, held an Autopsy [_], Garvin ta. Inquiry (], ond in my opinion 
He resulted rom, By couses ident [x], Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ip, ASSISTANT MEDICAL EXAMINER [_] 9-20-67 
DEPUTY MEDICAL EXAMINER BC] 


MEDICAL CERTIFICATION 


ACTUAL 


22. DATE SIGNED 
SIGNATURE 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s Office along with form PM3. Page _: 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pages ]ond2 wj 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, ond in ony event 


necessory, pleose execute the certi 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. 2@.., is 


) EXAMINER'S 
NAME (Type) Dr, ER, We Ditto, Jr, Address (Street, city, town, or county) Hage 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beepay 9-21-67 Rose Hill Cemetery Hagerstown, Md. 
24, Ful \L_ DIRECTO! DRESS 250. REC'D BY REGISTRAR Sb. REGISIRAR'S SIGNATUR| A 
VR AISME Win nich Funeral Home, Hager stown,Md. EP 99 7 Be ay ‘ 
6M 1/66 DATE S Ww d 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wi 1209S CERTIFICATE OF DEATH V3064 

b 82 = VU U s 

€ © 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceased lived, Hf Institution: Residence bet 

e a. COUNTY a. STATE >. COUNTY 

2 hington MARYLAND | W. Va. Morgan + 

£ b. CITY OR TOWN ( (it outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, “writa RURAL and give neares! town) 

— write mas and ering nearest town) 

oes 1_ Month |Rural Berkeley Springs, W. Va. ie 

es LI Bi fo (if not In hospitel, giva street Ble cd, STREET ADDRESS a IS RESIDENCE 

: td ON A FARM? 
ra 79 WouyT CLLR Sir Johns Run ves D] so Ex 
s < ‘ irst Middle Last a ae Month Day ‘Year 


(Type or print) 


rete Senta 30 1967 


9. AGE (in yoars |IF UNDER | YEAR| IF UNDER 24 Pe 


Lillie Mae Morris 
5. SEX ~ 6. COLOR OR RACE @. DATE OF BIRTH 
7. MARRIED [XJ NEVER MARRIED [~] fest buthaey) [srs ‘eas 


Female White wipowt[] _ivorceo[]| Feb. 11, 1 901 66 Fe 


Wa. USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | es athe OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


ewife i am | Moree. Georgia USA 


O 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W,. Sorrells Josephine B. Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address W. Va 
. ° 


(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 
N (21 5=38-4406-A wellburn J. Morris, Berkeley Springs, 
b g f. y / phe oa 
2 Sr treks 


root 


18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)_ = 
G6 OY DUE TO. 
Conditions, if any, which eat 
gave rise to immadiata cause 


{a), stating the undertying DUE TO 


cause fast. tc) 


-transit permit, Then please remove {cal 


|, cremation, or removal, and in any eve! 


‘SICIAN: The law requires that the death certificate be executed 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Meh TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AU PSY 

A) rs Yh, Es oe PERFORMED? 
/ 3 tn vy Cot Yes no [J 

= | 20a. ACCIDENT WAS UNDERLYING 20H DESCRIBE HOW INJUR Nl aaa (Enter neture of injury in Part | or Pari Il of item 18.) 

E | OF CONTRIBUTING [j CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, form, | ii 20%. (City oF town) ~~ (County) (Stata) 

8 fedr Sie Whila Not Whila factory, street, offica bldg, ofc.) 

= p.m. ” at work at work ! 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician 


. I certify tha! (I) (this hospital) attended wh WA eased from. 19.0.0 to... » 19D..4 that (1) (we) last 
saw the deceased alive on.. ta and that death occured at. tA. M, ‘ee the causes and on the date stated above, 


5 cS 7 9B Taek 
AEeING STAFF SIGNED, 
ass eee, DIRECTOR 1 Prys. (7 


[azar 580 Northern Ave. 
___Jos_ Calvin Crisp —__l............... Hagerstown, Maryland 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = Hat LOCATION (City, soem ‘or county} (Stata) 


REMOVAL (Spacity) 
0/3/1967 | Fort Lincoln ___| Washington, D. 0. a 
an Oe NATURE. ADDRESS 258. REC'D BY waite 25b. REGISTRAR'S SIGNATURE 
CT 4 Ser" pombe tag 
al_Home_ Berkeley Snes. w./@CT4 1! ames ai 


mould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


© 


death. Page 4 
TO FUNERAL 


director, page 


TO HOSPITAL OR Restate PHY: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Way Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13061 CERTIFICATE OF DEATH 43085 


~ PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY _ 
WASHING TOM MARYLAND Maryland lashington 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~ ; 


HACER STOW 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS: @. ae Bes 


WASHINGTON Counwr HOSPITAL Route 1 ves (J noc] 
3: pecs Twin II First Middle Last 4, DATE Manth Doy Year 


FE JACK NADA Nave | DEATH SEPLEM E 13 967 


3, SEK S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 7 AGE (h yas TFUNDER 24 HRS, 
ast birthday 
MALE | WH/TE wiooweo [] pivorceo [J Mi 


a 


0. papers. 


id campletely filled in byt 


9-/13-6 Ys. 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ATTEN OF WHAT 


during most of working life, even if retired) INDUSTRY . 
OAR RMD — WASHING RN cre 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LESTER AdbeRtus Wave KatHkiy ALICE BAR done 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dates af service} 
Route / Fain Pany MARYLAND 


TB, CAUSE OF DEATH (Enter only one couse per line far (a), (b). and ()), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: en ONSET AND DEATH 
IMMEDIATE CAUSE (a) oye 


DUE TO . . 
Conditions, if any, which gove te) Ce wg enol AP efecTosis of Eee we 
tise ta immediate cause (a), DUE TO D z 
stating the underlying cause 
lost. b iy @ Poet we Tuyen Pati vavy ~Cwmos, fo) 
PART II. 0 SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Vv Oturofure ftiuve Mrewbvenes — & nos ves] No OK 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I] of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 at work O at work oO 


21. 1 certify thot (I) (this haspital) attended the deceased from__-7 ~ 9 0. Z—!P , \I@F thot (I) (we) lost 
sow the deceased alive on. ; 73 196 7, ond thot deoth occurred at P26, , from causes ond on the date stated above. 
ae, : ATTENDING MED STAFF Pe ee 
2.0509 mo. pays. &4_irecror pus, C) Ct-67 


7c. “PHYSICIAN'S 22d. ADDRESS 


NAME (Type) om FE WADDIAL M.D A MST OW NMAk 


23a. nova 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
speci 
Sept. 18, 196¥ WasHINGTON County HosPI TAL HAGERSTOWN, MARYLAND 


wa. 2S. RECD BY REGISTRAR 25. REGISTRARS me URE 
| Lb 2 2 OEP. 26 1967 Lor [eorlag Ne fi 


ms 


be executed within 24 hours after death. 
ni | 
femave car 


lease 
and in any event, within 72 hau! 


ys 


, crematian, ar removal, 


After this certificate has been signed by the attending p' 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. Then 


filed with the State Dept. af Health priar to buria 


fi 


a 
2 
3 

e: 
@ 

a 
> 

a 

2 
o 

JS 

12 
2 
© 

a 
2 

> 
© 
r=.) 
5 

a 


directar, p 
shauld be fi 


= 
3S 
& 
= 
o 
3 
3 
o 
‘= 
=] 
= 
ie 
3: 
i 
> 
= 
my 
= 
2 
7 
= 
= 
= 
= 
a 
= 
= 
a 
Qo 
= 
a 
= 
Fer} 
re 
= 
<= 
a 
o 
= 
= 
on 
a 
a 
o 
= 
i=} 
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TO FUNERAL DIRECTOR 


< 
3s 
= 
a 


x 
3 
= 
pe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


12062 Infor. taken Feri age OF BEATA’? °° 43066 


permit. Then pleasg 


igned by the attending physician and 


director, page 3 should be detached far use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial, cremation, or removal, and in tay a ent, within 72 hours aft 


3s 
=> 


|, PLACE OF DEATH ‘2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 


a. COUNTY 0, STATE b. COUNTY 5 ; 
asHinde son) Heat tai Maryland Washington 
B, CHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
TT Fairplay / 
§ To j 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4. STREET ADDRESS 8 Bl SIDENCE 
W AS tI ad eet eS 1 Route 1 ves LJ xo OD) 
3. NAME OF 3 First Middle Lost 4, DATE Month Doy Year 
DECEASED Zi A, OF . 
{iype.or Ds aWin Rul NMA NAVE | DEATH SOP +EM BER 1/3 VE 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[]| 8 DATE OF BIRTH PAGE (ln ysors | IEUNDER YEAR [TUNDEH 
lost birthdoy} Min, 
MNAAE WHITE widowed [7] Divorced (] 9-13.67 i. yf 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {County & State, ar foreign country) 
COUNTRY ? 


10a, USUAL OCCUPATION ise kind of wark dane 10b. KIND OF BUSINESS OR 
during mast of warking life, even if retired) INDUSTRY 
13. FATHER'S NAME 

Lheatus VA 


1S. WAS DECEASED EVER IN U. MED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} |(If yes give wor ar dates of service] 


1B. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) (e 


DUE TO 


Conditions, if ony, which gove 0) i o eee te Te-( Ata lo tue © 


tise to immediate cause (a), DUE TO 


in 
14. MOTH RS HAIDEN NAME 


AtHRYW AdIce BARK Dosh _ 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AMR DEATH 


stating the underlying couse a 
fast. aT ae Pre wpe Qel (Vary < mes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
PERFORMED? 
VY e2ur.cTa ye [- Gere Ne eruSrenues ~G wos vs) no [AC 


20. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. i OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (Gity or tawn) (County) (State) 
Hour a.m. While aes While factary, street, office bldg., etc.) 
uJ at wark C] at wark El 


21. 1 mattis that (1) (this hosel Col the deceased from_?%-f 2-67 1967, L-/ rg that (I) (we) last 


saw the deceased alive on 1967, and that death accurred at , fram causes and an the date stated abave. 
72b,_DATE SIGNED 


. eae Wo PH? Nek’ recor CO tive $-67 
~ PHYSICA 7 en 
“Mine ee) FE WADDIAL HACERSTOwWA MARYLAMD 


3a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) | 
SEP 18, 1967 WasHineTo ounty Hospi th HAGERS TOW ARYLAND 


e RAL-DIREPTOR ADDRESS 250. & BY REGISTRAR Bb. REGIS ans SIGNATURE 
yy, iis pb 
Z) 7 DATE! 6&0 190 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: After this certificate has been signed by the attending physician and completely filled in b 


je 3 shauld be detached far use as the bu: 


> 
z 
5 
= 
3 
= 
5 
"Ss 
s 
3 
E 
2 
3 
= 
gn} 
3 
‘3 
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3 
2 
s 
& 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours o 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
— 


< 
s 
> 
a 


25M 1/67 


IMMEDIATE CAUSE (a) Mx CAND CN ME tm 


Y¥ Aa DUE TO 
Conditions, if ony, which gove (b) Meare Geuusn & Veen “> wits 


rise to immediate cause (0), 


490 Ee QIne 
13063 CERTIFICATE OF DEATH 13687 
bbe 
z= 3 ik ens DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2 -O. a. CO! o. STATE b. COUNTY 
5 WASHINGTON MARYLAND. MARYLAND WASHINGTON 
o b. ay OR TOWN {If autside oa limits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
rs wri 
5 HACER SY OWN” 31 YRS. HAGERSTOWN £ 
ae, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. ®. pay g 
S WASHINGTON COUNTY HOSPITAL 202 E. FRANKLIN ST. ves CJ No | 
3. NaOH First Middle Lost 4. DATE Manth a" ‘e 
(Type or print) ANNA BLANCHE NEAL thi SEPTEMBER it) Kf 
2 S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED go B. DATE OF BIRTH 9. AGI wginion R 
irthdoy 
4 FEMALE| WHITE | woowm fy owore O] 3/21/1897 
2 Ne: USUAL OCCUPATION (Give ee srver done 10b. ie OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
rin nif ret 
g “TOUSEN "t MARYLAND ‘ 
“a. 13. FATHER’S NAME 14. MOTHER'S pane N 
Ss JOHN W.R. MINER TDA BAKER 
= HARERS TOWN ——— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN. 
= (Yes. ¢@ unknown) ( yes give wor or dotes of onl NONE iF MRS. iE LEN SHUBERT ° 
a T8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ae ONSE] AND DEATH 
fa ms 
s 


stating the underlying couse plea 
last, "it. {) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z SSL ATL cece ap PERFORMED? 
z ves] No PT 
& | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
23 | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
= leur While oO While foctory, street, office bldg., etc.) 
19 at work LI ot work O 
2.1 caitify that (I) (this hospital) atte pga the deceased fram + Pyweo WSEY to Ser, 197, that (I) (we) last 
saw the deceased alive an & 2ST 1461, and that death occurred at 1 M, fram causes and an the date stated obave. 


2a. 


ATTENDING MED. STAFF ape DE HEY 
ria 
es MD. PHYS YT orecror OO pis, O14 Stor. "7 


22c. PHYSICIAN'S a 22d. ADDRESS. 
NAME(Type) WAR AL. Fee So ZINN. Qemmr ne &., Vnasus ren, Aver 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
POOR NT, 11/6 LEITERSBURG LUTHERN CEM. LEITERSBURG MD. 


24. FUNBRAL 0 ADOR| 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Z 
LMA ee Obits? XE VY, SA omGEP 1 3 196 fLioarbaa eertgte 


ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 houfs 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR 


9) 
72 haurs after death. 


papers. 


ar 


transit permit. Then please remove 


After this certificate has been signed by the attending physician and compfet 


shauld be fled with the State Dept. af Health priar to burial, crematian, or removal, and in any even 


directar, page 3 shauld be detached for use as the burial- 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
120¢7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SRERT IER anes 
CERTIFICATE OF DEATH 13668 
A ak fi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU 0. STATE b. COUNTY 
Washingten MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


ura Bo rn mo Hagerstown >», 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS e Rate {Ns as 
Fahrney - Keedy Home 132_E. Washington St ves [J NOX) 
ie iad First Middle Lost 4. rag Month Doy Year 
F 
(Type or print) Zella Ma Newcomer DEATH Sept, 3 
S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Female White | wow 1 vivorceo []| May 23, 1887 oy 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of ‘ue lite, even if retired) INDUSTRY “ COUNTRY? 
jurse Washington Co., Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Newcomer _ : 
tre WAS Hits ea ty U.S. ARMED ee. 7 16. SOCIAL SECURITY NC. 17. INFORMANT 4 Address 
es, NO, Of Unknown, yes give wor or dofes service, s 
ae 220 -30-T2h Harold L. Newcomer Tacoma Park, Md, 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

lag ta a IMMEDIATE CAUSE (0) 
. DUE TO 

Conditions, if ony, which gave ) 

fise to immediote couse (0), DUE T 

stoting the underlying cause UE TO 

it ee See ) 


INTERVAL BESWEEN 
ONSET ANP DEATH 


HMeodiastinel 
Eso Pheg eal 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REWGHED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


Abscess - 


S Vir il ’ PERFORMED? 
5 Cork ye| asculer Arterios clerosis 3 ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 4 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L] otwork LJ 
2). 1 certify that (I) ata: vk attended the deceased fram_ Mer CU: 19 Oe ta, $2? PT= 21), 19_G7that (1) (wo) lost 
saw the deceased alive an_cb2 * 19 wz, and that death accurred af@2ya}~ M, fram causes and an the date stated abave. 


ATTENDING 0 STAFF poe 
(2° D. PHYS. i Ooms. O 20/267 
2c. PHYSICIAN 22d. ADDRESS 
ZL tal FE yn A: Potomac cf /agorctex 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY “4 


ad. LOCATION (City or Town} (Store) 
REMOVAL (Specify) 


Malla has 


rose _| 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
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fd 2 
Pip 72 hours after death. 


apers. Pag 


lease remave cgrhon p 


, crematian, ar remaval, and in any evént, wi 


-transit permit. Then p 


directar, page 3 should be detached far use as the bi 
should be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, a. STATE b. COUNTY 


Washington mew | Marvlend Washington __ 
b. CITY OR TOWN {If autside corparate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


aceratown 3 Hrg Hagerstown R # 3 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | © REIDENE 


Wa sh County Hosp4 tal Garis Shop Road ves C) no XE] 


3. NAME OF First Middle Lost } Month Day 
ECEASED 


wes pint) HAROLD LLOYD NICHOLS Sr i ept 13 1967 


S. SEX 6, COLOR OR RACE 7, MARRIED 4 5 NEVER MARRIED [_] | 8. DATE OF BIRTH 


Male White wipowed [_] oworcto [1] Sept 17 1935 
Ke USUAL Ue ul (Give te of reheo 10b. ed OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign counrid 12 So WHAT 
juring mast of w: ic ee nif retire INDUSTRY 
TOS. astern Pro. Coy Hagerstown Wash Co ‘SSa 
13. Aline NAME 14. MOTHER'S MAIDEN NAME 


eorge Nichols Dorothy Miller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,.n0, or unknown) [(If yes give wor or dates of service] 


Yes orean 218-30-9253\Mre Doris T. Nbohols Hag R # 3 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) Garis Shop Road INTERVAL BETWEEN 
. : . AND DEATH 
ELA i Cardiac arrest 
% DUE TO 
Conditions, if ony, Se ») Myocardial infarction Four hours 


tise to immediate couse (0), 
stating the underlying cause DUE TO 
sls ae i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves) No ae 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. ‘gil OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m. While Not re factory, street, affice bldg., etc.) 
p.m. 19 atwork L) ot work 


. [certify that (1) (this ee ae’ attended the a fram__9/9 19.67, ta___9/12/ , 1GZ_, that (I) (y4) last 
st the deceased alive an__ 9/12 _19__67, and that death accurred oil: 15y, fram causes and an the date stated above. 


Grkes ATTENDING MED. STAFF ae 
20 MD. _ PHYS. C1 __oirector pas, CJ] 9/13/67 
DePHYSICIAN 2d. ADDRESS 
name(lype) Donald E. Martin, M.D. [ 418 N. Potomac St., Hagerstown, Md. 


Zao. BURIAL CREMATION 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY . TOCATION (City or Town) (County) (State) 
Bw eee” pt. 16/67 Cosey town, venue tery 


24. FUNERAL DIRECOMEA ET s town, Md. ‘ADDRESS a. RECD BY a 
hKndrew K.Coffman Funersl Home Ino. o&EP 19 


MEDICAL CERTIFICATION 


13066 tens NEDICAT EXAMINER'S “CERT 367% 
FOR.STATE 12066 “Mt [ NER’S IFIATE OF DEATH 13678 
HEM PT. 7. PLACE oF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence Befare admission) 
0 qN Ye 2 a. AN b COUNTY 

= iS Washing on MARYLAND laryland Washington 

Be 5. b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 

3 = “We RURAL and ale nearest tawn} ~ 

e = Hagerstown D. O. Ae Rural Boonsboro ah ik 

oa d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS | 8 Bh RESIDENCE 

3 Washington County Hospital Rfd,. 1 yes L) No fe] 

& 3 NAME OF First Middle Tost 4 DATE Month Day Year 

2 0 

eS Type or print) Gaulesba Blaine Palmer peatH September 1, 

oO 

= 

E 

= 

s 


This certificate should be executed within 24 haurs after death. If > delay is 


te, writing the ward “pending” in penc 


TO DEPUTY e. EXAMINER: 


necessary, please execute the cert 


the funeral 


Page 3 shauld be used as q burial-transit permit. File pages land 2 with the § 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. joes 


5 may be retained far yaur files 


TO FUNERAL DIRECTOR: 


VR AISME (! 
6M 1/67 


MARYLAND STATE cial ati OF HEALTH 
DIVISIO! 3 el roar dads W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 COLOR OR RACE 7. MARRIED X} NEVER MARRIED [_] | 8. DATE OF BIRTH 188) 9. AGE (In years JE UNDER t YEAR 


Male White wiooweo [7] ovorcto (]] Sept. 24, 
Te, USUAL OCCUPATION Give Knd of work done | TO. KIND OF RINESS OR TT, BIRTHPLACE (State or foreign country) 12 CNT OF WT 
luring jorkinglite, even if retires INDUSTRY. 2 

Oat SSRN aE J construction Myersville, Md. y's. 

Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

Hiward L. Palmer Sarah 5. Koogle 
1, NASOECASED EEE NUS ARMED FORCES? T SOCAT SECURITY WO. 17 NFORNANT Aedes 

‘es, ng. or unknawn) |(IF yes give wor or dates af service] 
“Mo | 14-16-0911 _|Mrs. Beuleh Palmer, Rfd. 1 Boonsboro, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line for ) (b). and (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Qo IMMEDIATE CAUSE (0) 

7A00 DUE TO 

Canditions, if ony, which gove (b) 
tise ta immediate cause (0), DUET 

stating the underlying couse Y 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. While be La) 
p.m. 19 at work QO ot work 


21. | certify thot | took chorge of the remoins rer obove, held on Autopsy [_], Inspection Bx}, Inquiry (_], ond in my opinion 
deoth resulted from: — Noturol couses cident [_], Suicide (], Homicide [[], Undetermined monner (_] 
fe CHIEF MEDICAL EXAMINER [] 


‘Me. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


OF (Gity ar tawn) (County) (State} 


db 3) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [" ee 
S 
“) 3 yts |} NO fx) 
= [20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wl af item 18.) 
Se | PRIMARY C) or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
3 
I 
= 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


SO oe Mp, ASSISTANT MEDICAL ExamineR (C] 2-67 22: Dae erie 
2) | EXAMINER'S DEPUTY MFOICAL EXAMINER Be] 97 2™" 
NAME (Type) n s Jr, Address (Street, city, town, or county) rstor 
RAL CREATION] 2b. OAT THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wa LOCATION (City or Town) (County) (State) 
(OVAL (Spegify} 
/ ried - 4- 67 Boonsboro Cemetery Boonsboro, Md. 


r 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR i, REGISTRAR'S SIGNATURE 


John H. Bast, Jr. 112 N. Main Ste oar Daf inal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12067 CERTIFICATE OF DEATH BSUTA 


ee 
Bes M ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence vey 
S53 0. COUNTY o. STATE b. COUNTY P 
3-3 Wash t MARYLAND law ne . a Leavhe an 
23% b. CITY OR TOWN (If outside corporoteAlimits, © LENGTH OF STAYIN 1b © CITY OR TOWN (If autfide corporate limits, write RURAL and give nearest town) 
~—oy wite RURAL and give nearest tavén) 4 
BCs TE 2GE v-$ Feat 2a, eee ica /-] 
$ a ‘d. NAME @F HOSPIJAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS €. Aisa 
~ ee —~ if iv 
ge-/f LY ATEN try Fra, PT ne Kez “Ewe 237 0A (3 Jomag ves [J no 
Ee 3. NAME OF First Middle 5 Tost 4 DATE Month Doy Year 
$ . OF 
4 (Type or print) Dey P) og eVr DEATH aa LE 9 é Z 
= 5. SEX me 6 COLOR OR RACE 7, MARRIED never MARRIED [(} | & DATE OF BIRTH [ IF UNDER | YEAR | IF UNDER 24 HRS. 
> 6 ° Doys | Hours | Min. 
oe Lwu wioowen [] porcen (] |Ap2ad. 26,1928 
fe 'Oo, USUAL OCCUPATION {Give Kindo oe VOb- KIND OF BUSINESS OR VL BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
os luring most of working lite, even jf-etire NOUSTR ? 
Bs fag U3 @ ae) ¢ FS wn Nome Hagerstown, ld. 
a 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a * 
sige Charles §.HutL Zola Mae Jenkins 
@ iS WAS DECEASED i td US. ARMED FORCES? |] 16. SOCIAL SECURITY NO 17, INFORMANT Address 
.—at 5, NO, OF NOWN, yes give wor or jotes of service) 
Eee No None te Wel.Poper 239 N.Potomac St.Hagerstown, (id, 
as 1B. CAUSE OF DEATH (Enter only one couse per line for (0)/{b), ond (c).} of Red TERA saa] 
58 PART |, DEATH WAS CAUSED BY: ] INSET AND DEAI 
ge IMMEDIATE CAUSE (a) Eno Cay ¢¢ nom VERS TS 


Conditions, if ony, which gove Bat Dista/ read ‘ane A VIE ST = 


rise 10 immediote couse (0), 


stoting the underlying couse SUE TO 

lost, (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe ea 
=] 
5 ves (]) NO EF 
& | 2o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
& | OR CONTRIBUTING CZ) CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork (1) at work 
21. 1 certify that (I) (a jta!) attended the deceased fram_S Pit) to LL & 7 19_gAthat (1} Cwa) last 


saw the deceased alive o 19 2 and that death ofcurred at £7 M, from causés and an the date stated above. 


ATTENDING ED. STAFF pe oi 
MD. PHYS. bieecror CO iv, O/B Cee vss 
Te. PHYSICIANS 72d. ADDRESS 
io f- 
| Sere vag) auf £ ffrumfbae “UG Ap ae SS fap 3217 
Nl 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


roe — hike Ato 43 ; 9 Stet dishes Coste 250. REC'D BY a 4 at "AR'S a |ATU ere, 
Rest Haven Suneral Chapel Hageratoun,lid, | om SEP 96/ | Saiaad ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 


ould be filed with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


director, page 3 should be detoched for use os the bu 


vr Als (4) | 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sin Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43072 
T. PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived, iT institution: Residence before odmission) 


o. COUNTY ° 0, STATE b. COUNTY ° 
Washington. HARLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


write RURAL ond give negrest tawn) ‘. 
wr. | Life KM 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, 1S RE! DENCE 
ON A FARM? 


225 fast Ave. vs C] no R] 


3, NAME OF Middle lost 4, DATE Month Doy Yeor 


DECEASED . OF 
(Type or print) Lee inehart viata Sept. 2 67 
5 SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED §@] | 8 DATE OF BIRTH AGE (In feors” [ECHDER T WEAR [FUNDER 24S 
M os {ost birthdoy) Mags [Dy] Hours 7 Wn, 
late White wiooweo pivorceo [1] Decw4, 1966 ves. 


100. USUAL OCCUPATION es kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR' ia) ? 
None None Hageratoun, de US 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dane A.Rinehart Kathleen Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [" SOCIAL SECURITY NO. 17, INFORMANT Address 


wr, 
Yes, no, orginknown) {lif yes give war or dates of servi “ 
fe fo fiveewer aes) None 4o& (Maa, James A.Rinehart 225 East Ave. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (B), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ee IMMEDIATE CAUSE (0) Malnutrition, Severe 
772 

Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
ie ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Cg ay 


YES no [} 


= 
mn 
> 
= 
4 
= 
= 


tment o 


. 


and in ony event within 72 Wewgs alter death 


~ 


in Item 18. Give Pages 1, 2, and 3 to 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ] or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c. ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Mm. 9 ot work oO ot work im 


21. I certify that | took charge of the remoins described above, held an Autapsy [x], Inspection [], Inquiry (J. and in my opinion 
death resulted fram: Natural causes Bc], Accident [_], Suicide ([], Homicide [], Undetermined monner [_] 


Ad CHIEF MEDICAL EXAMINER [_] 
SIONATURE An. ASSISTANT MEDICAL Examiner [_] bab 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 9-507 


NAME (Type) Dr. EL Address (Street, city, town, or coun’ ¥ 
230. BURIAL, CREMATION, 2b, at Pitso, ihn NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Specify) 9/5/67 Re Hi 


24. FUNERAL DIRECTOR x ADDRESS 


Reat Maven Funeral Chapel Hagerstown, [de 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Yate Depa 
MEDICAL CERTIFICATION 


Sa> Health ar its designated agent, prior to burial, cremation, ar removal. 


+ 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 
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necessary, please execute the certificate, writing the word “pending” in pen 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
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State Dept. of Health prior to burial, cremation, or removal, and in any event, 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 13673 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* county “Washington a «STATE “Mel's » COUNTY Wash. 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
ager stown Hager stown ) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 15 RESTOFNE 


39 W. Wilson Bivd. 39 W. Wilsen Blvd. ves] nol] 


3. De scaere First Middle Last 4. la Month Day Year 
(Type or print) Henry Richard Rouse DEATH September 12,1967 


5. SEX 6. COLDR DR RACE | 7, ManRiEO [3g NEVER MARRIED [-]] & OATE OF BIRTH 9. AGE (In years] IFUNOER 1 YEAR|IF UNDER 24HRS, 
% ke 01 las} a day) | Months Hours | Min. 
male white wiooweo [7] pivorceo[-] | 4#=7= yrs. 
10a. USUAL DCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS DR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) oye CDUNTRY? 
ner elevision repair Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Benjamin F. Rouse . Nellie Richardson 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, ar unkown) (CURW it aor ey 
es 78-10-0102 Plaige Rouse, Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only one cause per Sine for (a), (b), and (c).} poker an 
PART DEATH MSite amet @)__ Myocardial infarction Hours __ 
DUE TO 


Conditions, if any, which o___ Generalized arteriosclerosis |_Four_years 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause tast, (c) 


PART 11. DTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TD OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNOITIDN GIVEN INPART 1(a) | 19. SE ter 


Diabetes mellitus yes [] ND 


20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HDW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part !! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NDTIFY MEOICAL EXAMINER) 


20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a. While Not While factory, street, office bi ) 
p. at work at work 
21. I certify that (I) (tixhospitedt attended the deceased from__5/4 __—, 1965, to__9/12 _, 19.67. that (I) feao last 
saw the deceased alive ona O09» Sealer a6 >. and that death occurred af@: 45a, from the causes and pn the date stated above. 


22a, TURE 22b. DATE SIGNED 
ehol 2M oD un EY tow Ol 8/2/67 
22c. “PHYSICIAN’S 22d. ADDRESS 

| NAME (Tyee) Donald E. Martin, M.D. | 418 N. Potomac St., Hagerstown, Md. 


Lf 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
hould be filed with the 


VR AIS (4)! 


20M 


165 


23a, BURIAL, CREMATION, 23b, OATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


pie gore 9-14-67 Holy Rosary Cemetery| Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Minnich Funeral Home, Hagerstown, Md. oSEP 15 196 frterles wages: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CHIEF MEDICAL EXAMINER 


9/28/67 


_ FOR STATE 12 ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2a72 
2 ; Adis GS 
OZ WEALTH D T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
“eeu WASHINGTON * STE TNDTANA PCOuNN MARTON 
a xe MARYLANO 
5 s8 Se b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
8 es ey RUR RURAL end GERSTC town} 1 DAY IND ‘APO are 
ee) ei URAL HAG OWN LAN, LIS Sage 
@ ae 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS #. TS RESIOENCE 
ow ? 
S43 2 4 OC WILSON DISTRICT 3024 S. KEYSTONE AVENUE ves] no{) 
Ee as 3, Or First Middle Last 4. DATE ~~ Month Gay Year 
oO 
ee (Type or print) ARTHUR SANDERS peta SEPTEMBER 28, 1967 
ret 5. SEX 6. COLOR OR RACE [7. MARRIED [{] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in yeers | IF UNOER 1 YEAR |IF UNDER 24 HRS. 
35 3 Irthday) [Months | Oays | Hours | Min, 
28s SF MALE WHITE | wiooweoT} _pwonceo[-J| APRIL 10, 1931 oF | | 
3°55 BS 10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) Tz. CITIZEN OF WHAT 
2 ss during mT working life, even If retired) TRUCKING co INDIANA ona. 
Solent s VER . oS.A. 
a os gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pa) 
Bes aS DALE SANDERS HELEN ZIMMERMAN 
=S6 ES 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAl RITYNO. | 17. INFOR dress 
Ses me (Yes, no, or unkown) | (If yes give war or dates of service) 1 Ses Hi pneenl SANDERS Zee ‘SS KEYSTONE AVE. 
= “ = 
But 268 YES KOREAN WAR 1-32-3262 MRS . » INDIANAPOLIS, INDIANA, 
= 2 E — 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
Se af ONSET AND OEATH 
ves we PART I, OEATH WAS CAUSED BY; F ra 4 Skul 1 be 
275 ¢S @ 9.2 _/ IMMEDIATE CAUSE () ractured sku 
S28 §5 / AD be DUE TO 
es 35 Conditions, If any, which (b) 
223 S5 gave rise to Immediate 
st 25 ceuse (a), steting the QUE TO 
ase ek underlying cause last, {c). nad 
ca 5 5 INT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T TNAL O1 i 
pear 3s __, |B | PARTI OTHER SIGNIFTCA TTIONS CONTRIBUTING T 0 EO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(e)  |19. Was AUTOPSY 
B25 fe L/8 ves[]_ NO fx) 
= pe Ss = 208. EXTERNAL SRUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of item 18.) 7 
838 35 | cause bah Tractor-trailer ran off road, throwing occupant 
= -= £¢ = | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |208, PLACE OF TNIURY (Home, farm,| 20f. (CIty or town) (County) (State) 
5 eS oe & 3 our em. white Not While factory, street, office bidg., etc.) 
£2 gy | 3 6 246 Oo 28 167 let work[3d at work (J| Interstate 70 | West 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection [ 3g, Inquiry {_}, and In my opinion 
os = . . 
es ard death resulted from: Natural causes [_], Accident fx], Suicide [~], Homicide [_], Undetermined manner [_] 
= _ 
= rh) 
2o8e2 
2 = 
geese 
3 Es 
» a's 
e co 


10 DEPUTY ee 


Fe 
= 
3 
a> Sahat ip, ASSISTANT MEOIGAL EXAMINER [] 22, DATE SIGNED 
one DEPUTY MEOICAL EXAMINER 
eS 2| |RANMENS HOWARD N. WEEKS, M.D 0. 
ss 2 NAME (Type) * 9 tee a Address (Street, city, town, or county) HAGERSTOWN. vs 
3's Ba. RUA eect | 23b. OATE THEREOF 23c, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
a EI e ci fy) 
aoe REMOVAL 9/29/67 


24, FUNERAL OIRECTOR ADORESS 


s 
= 
z 
Ss 


5M 


S 
& 


25a. REC'D BY REGISTRAR 


{967 


25b, REGISTRAR’S SIGNATURE 


CHARLES M. ROUZER, HAGERSTOWN, MARYLAND. | FT 3 


fELo-vlig udtgte _-_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


letely filled in by thi 


mit. Then please femove tarbon papers. Page: 


cremation, or removal, and 


anyevent, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, 


should be 


VR AIS (4) 


20M 


1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DWISION.QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


tthe eS CERTIFICATE OF DEATH 136075 
LL ne My 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Washington anaio STATE Mg, v.COUNTY Wa ch, 
b. CITY OR TOWN (if outside Porparste, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarest town) 
write RURAL and give nearest town) 
Hager stown 2 months Hagerstown bats 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d. STREET AOORESS a. 1S RESTOENCE 
831 View St. 831 View St. ves] noL] 
3. TENEAEEO First Middle Last 4 BATE Month Oay Year 
(Iypa or print) Emily Margaret Seifert or«tH «6s September 12,1967 
5. SEX 8. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE grants TFUNOER 1 YEAR|IF UNDER 24HRS. 
ay) [Mi 5 
female | white WIOOWEO [X] DIVORCEO {_] 7-4-98 68 yrs. a aa a | bac 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) ousTy, COUNTRY? 
nurse Hospital Cumberland, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Otha H. Alburtis unknown 
(a, NAS OECEASEOFVER INS. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | i7._ INFORMANT Address 
be i far jates 0} ice, " 
no 17-28-0517} Margaret Bittinger, Hagerstown,Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (0), and (c).) INTERVAL BETWEEN 
- SET ANO 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 
/ DUE TO 
Cenditions, If any, which ) 
gava rise to Immediate 
cause (a), stating the QUE TO 
underlying causa last. (c) 


21. | certify that (1) (this hospital) attended the decegsed from + B +f. 2 
gaw the deceased alive on 19 and that death occurred at2£>M, from the causes and on the date stated above. 


22 GNATURE RZ |*2 OATE SIGN 
(C) tos ATTENOING EO. STAFF SM / ts 
$4 M.0, PHYS. Bere 0 Pays. [) 2 (4 
. PHYSICIAN'S 22d. AOORESS 


t— 19" 7, that () 


| NAME (Type) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 
23a. ey CREMATION, 23p. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burpee | 9-15-67 |Hillorest Burial Park| Cumberland, Nd. 


24. FUNERAL OIRECTOR AOORESS 
Minnich Funeral Heme, Hagerstown, Md. 


= SEP. 1440 pe F JRAR'S, i , i 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPARTI(@) _|19. Was aurea 
= ———————<—— 

é ves [] NO EA 
= 

i= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whita Not While factory, street, officabidg., etc.) 

2 

= p.m. 19 at work[_] at work 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


COUNTY STATE b. COUNTY 
7 Washington MARYLAND 7 Md. Washe 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparcte limits, write RURAL and give nearest tawn) 


ager ond give near neorest lawn) 114 years Hager stown > 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Ravenwood Hts. 1242 Ravenwood Hts. ve Cee 


NAME OF First Middle Tast 4 DATE Month Doy Year 
DECEASED Barbara June Shanklin | bean September 23,1 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9 ing" years IF UNDER | YEAR 
female | white wioowen [J pvortd []] 3-25-31 sera 
10, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
EES HST "even Hered) | pubic school | Philadelphia, Pa. ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Russell L. Davison Mary Southerland 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Seen) Pi gesaiee weer sof evil GG 9394 | Arthur T.B, Shanklin, Hagerstown,Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
é oe : DEATH BS eae to) s . 1 Cc i D : Wi } BR , of fe ONSET AND DEATH 
6/ DUETO Vertebra. 


Canditions, if any, which gave (b) 
rise ta immediate cause (a), BURT 
stating the underlying cause 
Celis aati 0 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. way 


ves [] NO $e] 


man 
Fo 


= 
= 
— 


fer deoth. 


Gte Depigxtment o 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner's Office olong with form PM3. Pag 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


700, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 1B.) 
PRIMARY Bor CONTRIBUTING 1 
CAUSE OF DEATH. A t: el flying off 


1 r pa 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 9 We. ae ‘OF INJURY (Hame, farm, 20f. (City ar town) 
Ha While Nat While = foctory, street, office bldg. etc.) 
at work L) at work Ed 


21. I certify that | took chorge of the remains described obove, held on Autopsy (_], Inspection rah er: ch) and in my opintan 
death resulted from:  Noturol couses [_], Accident [Ex], Suicide [], Homicide [], Undetermined monner (_] 


ey CHIEF MEDICAL EXAMINER [[] 
AOU mp. ASSISTANT meDicat examiner (] 26-67 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 9=' 
NAME (Type?) Dr, BE. We Ditt Je Address (Street, city, tawn, ar counyHagers town, Ma, 
73a. BURIAL, CREMATION, 73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
buriei” 9-26-67 Jdwin Mem. Church Millersville, Md. 


; 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Vi ALSME (5 \ Minnich Funeral Home, Hagerstown, Md. | o:SEP 28 196 firs ae a 


Poge 3 should be used os 0 burial-transit permit. File poges |and2 with the,’ 
MEDICAL CERTIFICATION 


oetthizgi—its designoted ogent, prior to burial, cremation, or removal, ond in ony event within 72 amg a 


necessary, pleose execute the certificate, writing the word “pending” in penc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
#2075 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “Vor 
aU o 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a. COUNTY “Wa shington rae @. STATE Mad. b. COUNTY Wash. 


b. CITY OR TOWN (If outside polparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hae RURAL and give nearest town) 2 


ager stown 38 years Hagerstown a/ 
d. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS é. TS RESIDENCE 
135 North Ave. 135 North Av.e ves] nol] 


is Re a8 First Middle Last 4. pel Month Day Year 
(Type or print) William Victor Shannon DEATH September 141967 
5. SEX 6. COLDR OR RACE | 7. MARRIED [X] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 


male white wipoweD [[] Divorced [-] 8-17-88 | A) jee se ae Deys | Hours Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ring most of working life, even If retired) 
oreman car shop railroad Harrisburg, Penna. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Johnson F,. Shannon Barbara Eckenrode 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service! 1 
no 7-07-9309 | Ann N. Shannon, Hagerstown, Nd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ; , + bys Wake Lol 
Pr | IMMEDIATE Cause (a)_Arteriosclerotic Cardio Vascular Disease 
DUE TD 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS. Autorsy 
Yes [] NO 


24 hout 


apers. 
ithin 72 hours after death. 


in 


boi 
!) 


cremation, or removal, and in apy eve 


quires that the death certificate be executed with 
ransit permit. Then please remdv 


The law re 


20a. ACCIDENT WAS UNDERLYING ay 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_] at work oO 
21. I certify that (I) (this hospital) attended the deceased from__2=2— _, 1947, to_9=Lh— __, 19467, that (I) (we) last 


saw the deceased alive o 19_67_, and that death occurred 5 am. from the causes and on the date stated above, 
22a. SIGNATURE ea”. ° 226. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 


After this certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


3 
ATTENDING - MED. STAFF 
mb. PHYS. [director [] Prys. C1! 9-15-67 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type), 


Dr. E, W. Ditto, Jr. 21s hr, Washington St., Hagerstown, Md. 

. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMpYAR Gageyy) 9-17-67 | Rest Haven Cemetery | Hagerstown, Md. 

FUNERAL DIRECTOR ADDRESS ee REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


innich Funeral Home, Hagerstown, Md ore SEP 18 19 7 ee b, 9 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


wires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry * 
jd CERTIFICATE OF DEATH F307 
1. PLACE OF DEATH 2. USUAL RESIDEN' here deceosed lived, if institution: Residence before odmission) 
0. COUNTY A) 0. STATE b. COUNTY fra . 
Ay rd > MARYLAND al ’ 
Bo b. iS iF by TOWN (If autside cogs pReerears: c. LENGTH OF STAY IN Ib c CITY OR TOWN Uf outsidegcarporate pie A rite RURAL ond give nearest town) 
2s LVERS FON 6 ate Cine 7. 
eee A OF HOSPITAL OR > ggg Es (If rot in Jospital, give strep oddress) a. STRE 0. BE RESIDENCE 
Bee ish. &, LEP TEC NE LE. _| wi) 


= Year 


Rem ORPHA  £  SHiUDL & |'by Sep Pias O7 


ra 8 COLOR GR RACH | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE 2 yeors TF UNDER 74 HRS 
Min. 
male 4) c#€ | wioown PX oworceo (1) ES e 


Wt USUA ides kind of work done 10b. KIND OF BUSINESS OR 1 BIRTAPLACE (Cot Co, country 12. CINIZEN,OF WHAT 
uri aed /)0 INOJSTRY Z C 
yOUS Der Meme, alr | BSA 


13. FATHER'S NAME 14, AMOBHER'S, MAIDEN NAME 


IACON Usa wyord ape ee Gwe 


—] 


Then please remave carban 


, crematian, ar removal, and in any eye 


After this certificate has been signed by the attending physician and campletely filled in by the - 


: i PAS ee Sere POLAR FORCES? | Of _ () y Fal @) 
% es, NO, Oppnns jive wor or dotes of service] - YA 
E 70 reesei y hind le. sale Gene 
2. a INTERVAL BETWEEN 
= AND DEATH 
a 4 o 
e 35 bart age Gz 
ss: Yad Z C— 
3 : — 
gees Conditions, if ony, which gove 
ae 35 tise to immediote couse (0), ZN a = 
S : 
2a o stoting the underlying couse ZA 
35 8S Wie 7 ee at 
re s $ fe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} M9. Le ey 
£s ry MAS — ae 
fe 5 Hee ANe yes [] NO [ 
35 252 = | 200. ACCIDENT WAS UNDERLYING D1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
s2ets & | OR CONTRIBUTING CI.CAUSE OF DEATH 
Ral = Be S L(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze u.se Sf 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (State) 
=2£2=5— 2 Hour ‘o, While poy Not While foctory, street, office bldg,, etc.) 
oi a 2 p.m. V9 otto ll cof rbek ae 
Ss =a . U certify that (I) (this hospitgl) ottended t eer fram ZA _ 2S Wi AL Z, , that (I) (we) last 
ee gs saw the deceased alive on cm Lf 9 , and that depth atcursed ayes. 2 fh Trof cousesand ga“the date stated obove. 
<2 es To. SIGNATUR} Bae 6 a 2Ip_-DATE SIGNED 
Ss2ls Ges LE ? mo. prys. Ee perecror CO pas. O oo 
Zeo B= } Wc. PHYSICIAN'S VCP SBE 24 DEES ae 
=] a NAME 
EES 3 Wel MMe a, Zz LZ, gl ZO 
a m4 — 
Soe S5us 30, BURIAL, aa ~ | 230. DAJE PHEREOF NAME OF CEMETE yy F, Dp 23d. ya ity oF By ” (County) 9 (S06) * 
fee es Zea ooh t > he 
onot a ¥ / y, BELT tte, 4 
- -— ope 
a 


VR AIS (4) Pr ay a ADDRESS So. REC'D BY a oa a is SIGNATURE 
ahi? VW) coc, Men Se ash wiSEP 7 fOsont 
x 


This certificate should be executed within 24 haurs after death fed 


TO DEPUTY &.. EXAMINER 


‘e Department, 
Yours after de¢th 


~~ 
~3 


in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1and2 w 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event w 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49f 96 : ¢ wy 
13075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH F379 
1. PLACE OF DEATH , 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
0. COUNTY o. STATE b. COUNTY 
ineban MARYLAND Franklin 
BCHY OR TOWN {if outside torporotsvimms, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside <orporote limits, write RURAL ond give neorest town) 
write RURAL ond BD neorest town) 7 
g own (a says Greencastle / 
THANE OF ROSPITALER INSTITUTION (IF not in hospitol, give street oddress 4, STREET ADDRESS eK RESIDENCE REDENG 
Washington Co. Hospital 162 East Franklin Ste ves [JN 
3. NAME OF First Middle st 4. DATE Month Doy Year 
DECEASED Mary Ls Snyder OF 
(Type or print} DEATH Septembe 1% 
5. SEX & COLOR OR RACE | 7. MARRIED [3% NEVER MARRIED []] 8 DATE OF BIRTH AGE (I yeors me ho FUNDER HS 
lost birthdoy) Months | Doys Min, 
Ei wiooweD [7] pworeD [}} a7 g 1898 69 YS. 
TDo, USUAL OCCUPATIOK (Give kindof work done 10b, KIND OF BUSINESS OR TT. BIRTHPLAC) (stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ousewif House work anklin Co, P a SoA 
13, FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
Edward He Poper Alverta Goetz 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT hades 
(Yes, no, or unknown) (" yes give wor or dotes of service 
No Earl Snider, Greencastle, Pa. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: Lacerated brain and subdural hematomas | 4isiqiapeti 
4 IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stating the underlying couse DUE TO 
best: ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 
PER D? 


z 
3 YES (Aono al 
= 20e, SERRA CAUSE WS 2Db. BESEHPEY OM ANRY OCCURED {Egrepngire of injury in Por or Port W of item 18) 
© | CAUSE OF DEATH 
3 2D TINE OF NUURY oF) Yeor 2d. WIURY OCCURRED PT 20e. PLACE OF MUDRY (Rome, form, TOT. (Gy ot town) (County) Stote) 
ey 1/67 LL atu Kx cto eytgl etice bldg,, etc.) Greencastle Ve 
21, I certify that | took charge af the remains described abave, held an Autopsy (XJ, Inspectian [_], inquiry [_], and in my opinion 
death resulted from, 7 Noturol causes [_], Accident Suicide (_], Homicide (], Undetermined monner [_] 
aes dh CHIEF MEDICAL EXAMINER [1] . 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_} sel se! 


EXAMINER'S ofard N. Weeks, NZ De 580 N GEE e We Puagerstown, 948 /6 7 


NAME (Type) 
eH Ue 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 

edar emetery Greenca Franklon Co, Pa 


TA FONPRAL DIRECTOR "ADDR 250. RECD BY REGISTRAR _|_2Sb. REGISTRARS SIGNATUR) 
eA i a ) fon SEP 11 Wel geen g 


23« 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 201. ae 


— 
j 


CN 
‘ AM 42n7E CERTIFICATE OF DEATH 
ca es 
5 ee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
SB e535 a. COUNTY 4 a. STATE b. COUNTY 
5 Accunee Washingten MARYLAND Maryland Washingten 
= 235 B. CITY OR TOWN (If autside carparate limits, © EENGTH OF STAY IN Tb © CTY OR TOWN (IF cutside carparate limits, write RURAL and give nearest tawn) 
a @=ey write RURAL and give nearest tawn! , ; 
» See 9 oe) ; ‘ ¥ 
BSS i Bie Sprine Md Big Spring, , 
& ESE fo | a NAME OF HOSPITADOR INSTITUTION (IFA in hospital, give steer address) STREET ADDRE 2B RSDENE 
pee: X Residen B pring d Rural 
« #9 g. Es 
= 3. NAME OF First Middle Lost 
4 > 
= DECEASED _ 
3 SS (ype or print) Olive Lue Snyder Sept 
= fee 5 SX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED [_]| 8. DATE OF BIRTH 7 AGE So 
2 > asi lo 
ge 22> Female |White winoweo pivorceo [} 9.1390 vt 
3 
Sk ee To, USUAL OCCUPATION (ive kind af wark done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (Caunty 8 State, or fareign cauntry) 12. CITIZEN OF WHAT 
Pee during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
gs 
euiesic's ouse wer eme duties m_W 3 
2 ges 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £c$ “ 
Sse Daniel S. Smith Laura V, Riggs 
<« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 7_ INFORMANT Address 
So (Yes, na, ar unknawn) |(If yes give war ar dates af service) 

Ss 2&2 O Ni § 50-382) deri nyd Bi prin d 
ay C5 oe mm 35 KO Rip rg 
ei as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

=s a 

pet ee DSTI BER WAS AU OE Atherosclerosis Cerebral and generalized. EET EARD DER 
Bess IMMEDIATE CAUSE (a) 
=s5es DUE TO 6 

Yost s 
& 225 = Canditians, if ony, which gave (0) oe 
Se 235 tise ta immediate cause (a), 
ea33B : , DUE TO 
z 
sc oacad stating the underlying cause 

£ eet f a. oe 
gees |e «a 
ef yes «| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
<£s —— 
is oe =| Hypertensive Cardiovascular Disease ves] NO 
25 S52 © | le ACCENT WASUNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 16.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEAT 
ae5se | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2 e 3 Ea S10. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or fawn) (County) (State) 
rae =oC = Hour a.m. While Nat While oO factory, street, affice bldg., etc.) 

oe atwork LJ at work 
Z2>2e8 = 5 - = 
at een 21. | certify that (I) (this bospital) attended the deceased from_August 28, 19_67 to 19.47, thot (I) (we) lost 
zo 3 ma) 
ge g3= é wie 19_67, and thot death occurred ot__'2.4M, from causes and on the date stoted above. 
Eesss 7k. DATE SIG) 

a <ics= Ra. SI 

2 ATTENDING . STAFF 
Ssce Q mo. pays. EA precor CO pays, OF Sept. 16.1967 
2>S 8s Te. PHYSICIANS Pid. ADDRES 
272 Fao se tad 100 Prof.Arts Bld. Hagerstown. 
S.Y55 
SoSees Bo. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Zouce Sk REMOVAL (Specify) 
etoum B 2) & £6 Pp a m par Spring Mid 

ee nis \\ 24. FUNERAL DIRECTOR ADDRESS Sa? RECD BY REGISTRAR Sb. REGISFRAR’S SIGNATURE 


Lek) | Clear Spring, Md.|omSEP 19 1967 (Clornbay Qeegtge 
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transit permit. Then please remove sara 
, cremation, or removol, ond in any e 


je 3 should be detoched far use os the burial- 


should be fied with the Stote Dept. of Heolth prior to burial 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13C8i 


a on. 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn’ 
i won 


MARYLAND 
. LENGTH OF STAY IN Tb 


19 yrs. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


a, STATE Maryt 1 bOEN a 4 ton 


| «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Ke 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address, 


d. STREET ADDRESS e IS RESIDENCE 
ON_A FARM? 


yes (] No 


Washington County Hospital 


319 Mealey Parkway 


. NAME OF 
DECEASED | 
(Type or print) 


First 


Middle 


Alice Hildred 


4. DATE Month 


aE Doy Year 
death September 


Last 


Solt 


5. SEX 6. COLOR OR RACE 


Female White 


widoweD [] 


7. MARRIED [—] NEVER MARRIED [_]] B DATE OF BIRTH 
Divorced [ad 


2!) 67 
a acer 


in rr IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthday’ Manths | Days | Hours 7 Min. 
Dec, 17, 1902 YS. 


10a. USUAL OCCUPATION (Give kind of work dane 
during most afaorking Iife, even if retired} 
le Ae 


4 


10b. KIND OF BUSINESS OR 


"Public School 


11. BIRTHPLACE (County & State, or foreign country} V2. CITIZEN MY WHAT 


13. FATHER'S NAME 


DLewis. 


14, MOTHER'S MAIDEN NAME 


Annie Barnard. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne inknown) [{IF yes give wor ar dates of service}! 


V6. SOCIAL SECURITY NO. 


219-36 -3847 


TW WNFORMANT AT OGy A. Viper Doyo biti 


ESolt Ue 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ 


7 DUE TO 
Conditions, if ony, which gave (b) 


dial ty farctyon 
Coronary Thrombosis 


rise to immediate cause (a), 
stating the underlying couse me 6 
i ices x 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19 WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
at work oO at work 


20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


Oo 
21. | certify that (I) (this-bospital) attended the deceased fram__/¥ d 19 
sow the deceased alive an. 19 , ond that death occurred at 


ae. 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City ar tawn) (County) (Stote) 


ta cep 1967, that (1) (we) lost 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


Le 


ATTENDING 


0. 
PHYS. ge Oo 


STAFF 
PHYS. 


Te. PHYSICIAN'S 
NAME (Type) 


Eman | 


224. ADDRESS 


2/4 N- Potomac (tHe 


230. BURIAL, CREMATION, 


renga (pei) 


Bc 


NAME OF CEMETERY OR CREMATORY 


sgtncfown vm" 


73d. LOCATION (City or Town) wunty) (Sore) 


24. FUNERAL DIRECTOR 


Reat Maven 


750. REC'D BY REGISTRAR 


mSEP 25 1967 


e@ remove carban papers. Pages | a 
| andn any event, within 72 haurs after déat! 


pl 


-transit permit. Th 
|, cremation, or renga 
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ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 should be detached for use as the bur 


auld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


Page 4 may be retained by the has| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e ; CERTIFICATE OF DEATH 13682 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


0. COUN o. STATE: b. COUNTY: 
"Wash ington MARYLANO Maryland Washing von 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write ny and give ae town) 
agerstown 


4 Mose Hagerstown ff 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS e BSCE 
Washington Vouniy “ospi tal 1106 Oak Hill Ave ves (] No CX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
: OF . 
Ere er int) Mar Ethel angler DEATH Sept. 23 967 
5, SEX 6. COLOR OR RACE | 7. MARRIEO [-) NEVER MARRIED []] 8 DATE OF BIRTH lj AGE [io years FUNDER YEAR 


Female |Wnite wipoweD ovorwo | Aug.5,1885 | 8g |" 


100, USUAL OCCUPATION Gs kind of work done Tob. KIND OF BUSINESS OR il. BIRTHPLACE (County & Stote, or foreign ona 12. CITIZEN OF WHAT 
during mosf of working life, even if Ay INDUSTRY T 8 

ouse Wi Own Home Emmertsourg, Md. oS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John G, Hess Agnes Baker 


1S. WAS DECEASED EVE| ines ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ney fos peru f yes gi ror dotes of service] John Hy Spangl er 1106 Oak Hill Yes . 


one None 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 4 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QJSET, AND DEATH 


5 
IMMEDIATE CAUSE (o) A Yoca revel interctvonm 


q DUE 10 


Conditions, ony, which gove | wt (b) Co yroner + fh TO yp, \ QS is 


rise to immediote couse {0}, DUE TO r 
Arteria sclerotic Lt pert Ry yas b 


stoting the underlying couse 

fost. 

PART Il, OTHER SIGNIFICANT CONDITIONS me TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOR 
ves [] NO 


200. ACCIOENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour“ o.tn. While Not While foctory, street, office bldg., etc.) 
ud ot work O ot work O 


pm. 
21. | certify that (1) {this-hespital tended the ae AL ae to SPPE-22%  1%7_, that (1) (we) last 
saw the deceased, alive an_S © 19_87., and that dédth occurred at ={a4_M, fram causes and on the dote stoted obove. 
ATTENOING STAFF en by /b7 
becior Cove 


WD. 
22d. ADDRESS 
DEP W: Potowic ct: 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 


Butter” | Sep+.26/67 | Rest Haven Ceme Hagerstom,Wash, Ma. 
24. FUNERAL DIRECTO! agerstown, Md. ADDRESS 2S0. REC'D BY 9 1967 235i STRAR 
Andrew K.Coffuan Funeral ‘Home Ino, ACT 2 fe tag Ne 4 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13683 


tely filled in b 
gon 


le 
It 


ng physician ond 
hen please repfove co 


, crematian, or removal, ondin 


id by the ottendi 
-tronsit permit. 


director, page 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to b 


ANS (4) 


‘25M 1/67 


1, PLACE OF DEATH 
a. COUNTY 


Washington 


aa 
2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 


a. STATE M, l { b. COUNTY WW _ 


MARYLAND 


b. CITY OR TOWN {If autside carparate limits, 
write RURAL and give nearest town) 
Owrr 


Jag 4 


. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


__9ackaon Convalescent Home 


AS Ukty Hagerstown 


d. STREET ADDRES! 


. NAME OF 
DECEASED 
(Type ar print) 


First 


Alice 


/ 
@ [5 RESIDENCE 
ON A FARM? 
785 S.Potomac St, ves [wo 
Lost 4. DATE Manth 
Stouffer 


Middle 


May 


5. SEX 6. COLOR OR RACE 


Fenale | tgeite 


7. MARRIED [] NEVER MARRIED [_] 


OF 

parr September 5 
B DATE OF BIRTH 9. AGE (In yeos ~ [ENDER YEAR 
WwiDowED owvorcto (]| Feb, 4, 1888 


10a, USUAL OCCUPATION (Give kind of work dane 


during mS lite, ewerpif retired) 
oudewas @ 


12. CITIZEN OF WHAT 
CpUNTRY ? 


4) irthday) Manths [| Days 
yes. 
1b. Naud BUSINESS OR 
INDUSTRY ° 
we. Home Shippensburg, Penna. 


13. FATHER'S NAME 


MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, oy ay |(If yes give war or dates af service] 


14, MOTHER'S MAIDEN NAME 
Hippensteel 


11. BIRTHPLACE (County & State, or foreign country) 
16. SOCIAL SECURITY NO. 


17, INFORMANT 


1B. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 


Lan r 
Address Ke Md. 
thetaNeten owbray 785 S,Potonas ee 


per line far (a), (b INTERVAL BETWEEN 
ONSST AND DI 


IMMEDIATE CAUSE {o) 
DUE To 


Conditions, if any, which gave ) 
DUE TO 
last. () 


rise ta immediate cause (a), 
stoting the underlying couse 


PART I. OT 


LY LTA a 


R SIGNIFICANS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 
Gt 


RT I 19. WAS AUTOPSY 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Haur “o,m. 
p.m. 19 


21. 


224 /PHYSICIANS HY" Le 
T 
NAME (Type) WA 


fy AIO 


NYT, 


ify that (I) (this haspital) attended the ae fram 


sa Ye dicoses alive ong l_£¢ z 
PAI 


PERFORMED? 
ves L] mig 


(Stote) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af fpfury in Part | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) 
factory, street, office bldg., ett.) 


Lph-s V9SZ , t0_S nde 2 , 19@Z that (I) (we) last 

G7, and that Meth accurred genes fram causes and an the dote stated above, 
7b. DATE SIGNED 

PHYS. 


0 
oirecror CI QO 2, ‘fe 
72d. ADDRESS 


uss elon ne IE Se oe fd 


20d. INJURY OCCURRED 


While Not Wile ta 
at wark oO at work 


(County) 


LIMBA II 


STAFF 
PHYS. 


ATTENDING 


230. BURIAL, CREMATION, 
REMQVAL (Specify) 


23b. DATE THEREOF 23¢. 


NAME OF CEMETERY OR CREMATORY |i LOCATION cesateins or “Wa (County) (Stote) 


Roae Hill Cemete lashington-tid, 


Ne@gerAdo wrt 


ADORESS 75a. RECD lk sagenete “ a mie BARS § Ci 
DATE Li W6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . z 


LTH DEPT. |i. Pince oF penta 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
; WASHINGTON wavann | MaRyLaND — ”°'*"’ wasHTNGTON 


b. CITY OR TOWN (if outside cor) Fenn limits, | c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest Town) 


write RURAL and give ARS town: i 
Ri 1 DAY HAGERSTOWN ‘a 
‘d. NAME OF HOSPITAL OR ped (if not in hospital, give street address) || d. STREET ADDRESS e hee 


D.O.A. WASHINGTON COUNTY HOSPITAL 108 EAST IRVIN AVENUE yes] no KJ) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


nee DONALD LEE SWEIGERT, SR.| de SEPTEMBER 14, 1967 
6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH SAGE fin eh TFUNDER 1 YEAR|IFUNDER 24 HRS. 
WHITE WIDOWED [_] pivorceD [~]| FEBRUARY 28,193 el “sales | me 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. ae ae ey OR 11. BIRTHPLACE (State or forelgn caaane 12, a a oF WHAT 
during most of see Ife, even If retired) 


FIRE TRUCK DRIVER cry OF HAGERSTOWN. HAGERSTOWN, MARYLAND. “UeSehe 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
CHARIES E, SWEIGERT MARY R. ASHBAUGH 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Pes, IRVIN AVE. 


“yas en KOREAN’ "Ly g- 30-07 |MRS. LINDA M, SWEIGERT, HAGERSTOWN, MARYLAND. 


18. CAUSE OF DEATH [Enter only one caus }, (b), J. INTERVAL BETWEEN 
[ iy ause per line for (a), (b), and (c).J pe a 


h ; d ONS 
PART |. DEAT MEDIATE cause (e)_TLANS-Section of cervical spine sudden 


the State Department 


rs Office along with form PM3. Page 5 may 


in pencil in \tem 18. Give Pages 1, 2, and 3 to the funeral 


"in pe 
Examine! 


used as a burial-transit permit. File pages 1 and 2 wil 


Zo 
Conditions, If any, which sudden 
gava risa to immediate 

cause (a), stating the 


undarlying csuss Isst, 


burial, cremation, or removal, and in any event 


PART Ita) 10. WAS AUTOPSY 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI RT iG areca 


we. No} 


‘Da. JAL CAUSE WAS DESCRIBE HOW Mel OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 
a a TE te “Wietim fell off scat folding 


2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


8:00 9/14 1067 | away Net ame Farm Washington Md. 
21, | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], _and in my opinion 
death resulted from: tural causes Accident [3], Suicide [_], Homicide [_], Undetermined manner [esl 

CHIEF MEDICAL EXAMINER [7] 9/16/67 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER f] 580 NORTHERN AVE. 
Ae tens) HOWARD N. WEEKS, M.D. Address (Street, city, town, or county) HAGERSTOWN, MD, 


23a. BURIAL, TERNAL pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


MOVAL (Specify: 
24. eee” of17167_ ae a wa ans 
__ CHARLES NM, ROUZER, HAGERSTOWN, Mapytan, | ome? forte age 


be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


Q» 


lease execute the certificate, writing the word “pendin; 


@ 
zy 
= 
a 
3. 
> 
= 
& 
is 
s 
cf 
2 
3 
. 
s 
= 
s 
£ 
= 
3 
= 
x 
a 
= 
2 
= 
2 
Ks 
Fs 
i 
oS 
2 
5 
H 
2 
= 
= 
a 
wa 
3 
= 

e 
a 
i 
= 
> 
a 
wi 
a 
o 
= 


director. Page 4 should 
TO FUNERAL DIRECTOR: Page 3 should be 
of Health or its designated agent, prior to 


retained for your files. 


ry 


£5 
> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92Ve rise to immediate cause 


geve ia o inmedony one Necceex Terminal pneumonia "|\"2 wks pe 


FOR-SIATE 13083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 2 
PT. 3. PLACE OF DEATH = ~ |] 2. USUAL RESIDENCE (Where deconsed lived, if Institution: Residence belore adinission]| 
“4 2 q COUNTY 
ey © Washington MARYLAND retyfland Washington 
Pd Ee b. CATY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
8 5 5 3 write RURAL and give nearest town) 
a2 SBE RURAL Williamsport __ 6 months || Hagerstown _ 
35. 88 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ain Homewood Church Home 821 Virginia Ave, VELL NOE] 
SSE LTR WANE 03 ca int die Toit | * bate Meniholay Ona 
£M,, 
seee§ {Type or print) MAUD PRISCILLA TAYLOR | DEATH Sept. 4 4967 
£28a4 5. SEX 6. COLOR OR RACE T] | 8. DATE OF BIRT * AGE (I TF UNDER T YEAR| IF U 
Bm LEN 3 ane 7. MARRIED [_} NEVER MARRIED [_] | &- OF BIRTH % : ere [IF UNDER 1 YEAR| IF UNDER 24 HRS. | 
+3 eae Temale White winowenf —_ivorceo [] Sept. 17,1880 8 ye. ae op ee a 
Save 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ "412. CITIZEN OF WHAT COUNTRY? 
eee es done during most of working life, even if retired) aire is 
Seete Housewife Housekeeper Williamsport, Md. USA 
2 Bai 3 13. FATHER’S NAME . ‘14. MOTHER'S MAIDEN NAME — ” a | 
Raed ; 
SeLee George P. Growe Jennie Wolfe 
2° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT DOOM] Ford _ = 
a Sat (Yes, no, of unkown) | (Ifyesgivewaror dates of service) ‘ 200Belford Ave. 
geste No None Mrs.Evelyn C. Wolford Hagerstown, Md. 
$23 7 18. CAUSE OF DEATH [Enter only one sause per line for (e), (b), and (c).) . te —e - INTERVAL BET Wi iN 
“4 ONSET AND DEA\ 
aBe rari oemivasceens, Cerebral atherosclerosis __| years 
¥ 
i 7 xem 
5 ’ ve < Gen'l arteriosclerosis 
y Conditions, if any, which 
e 5 : (by aie: %e 
a 


Me 


ignated agent, prior to buri 


its desi 


please execute the certificate, writing the word “pending” in penc’ 


4 should be forwarded to the Chief Medical Examiner's Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY 6... EXAMINER: This certifi 
Health or 


anetietin: | f — ary ( 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 39. RLoKeeae 
5 Fractured left hip = Me k | ves No 

5 Pray For CONTRAUTIIE 20b. Petr sett fie ap ero ‘oe Pie Pert Il of item 18.) 

3 20. TIME OF INJURY Month, 6e 20d. INJURY OCCURRED | 20s. PLACE OF INJURY cae) eh “208, (Clty ortown) (County) State) 
a] ter em 8/9/07 | wig Nahin Homewood Nursing Home Wmspt. Wash. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Ch. Inspection 3§30. Inquiry Led. and in my opinion 


death resulted from: Natural causes Accident ) Suicide [a Homicide fa) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
SOU LL, J n.p, ASSISTANT MEDICAL EXAMINER [_] DATE ee. 
examiners Howard N. Weeks, aT Ds S8CP NOLIN YAN ARE . Hegetatamenee ? 


NAME (Type) Address (Street, city, town, or county) 


ie. BURIAL, CREMATION: 22b. DATETHEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—~—*(Stete) 
REMOYAL (Specify ate 5 
pariet Sept.7, 1967|Greenlawn Cemetery Williamsport, Md. 


23. FUNERAL DIRECTOR ~~ ADDRESS: | Baa. REC'D BY REGISTRAR 4 ey REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport, Ma. nner ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dw istON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G 


we CERTIFICATE OF DEATH 13686 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
q ; Washington abn tiae STATE Penna. beea v 
Z\ TEs b. ee itr Suis ide eer po limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
gp SES Hager Stow &% days McCennellsburg GEE 
en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Bi RESTDENCE 
arta 
&£/7| Washington County Hospital 204 L. W. EB. vesC) no 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
cae DECEASED OF 
Se (Type or print) Frederick Shaner Teeple beATH ~=Sept. 26 19 67 
oF 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
3 last birthday) Months] Days | Hours | Min. 
male white wiooweD [] bivorceo[]| Nov 20, 1900166 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
repairman typewriter sale Penna. 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 0, Teeple Margaret Shaner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no. 190-09-3443| Mrs. Helen Bishop, Pittsb 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ] INTERVAL BETWEEN 


: . ; ONSET AND DEATH 
PART. DEATH NAS CAUSE Cansae arvoved clut th YiuArter/ er Woe! 1A dyna 
L} ) 


{ 1 DUE TO x 
Cenditions, If any, which 0) Comates =x SA woh “Das tare Aly “YR 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. PESFORMED 
, fe oo ? 
his ves [] No [-}"| 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

S Hour a.m. | White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_____ F~// , 1967, to____@- >, 1967, that (N) (we) last 
saw the deceased alive on__ 7 -» #19 7__ and that death occurred at23¢2A-M, from the causes and on the date stated above. 


22a. SIGNATURE jj | 22b. DATE SIGNED 
IJ{ ATTENDING “MED. STAFF 
v Sit hem CrlexrZ mo. pHys. [1 _birector (] Puys. [] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In 


| ie Mucus dolm H, Hombaker, MsDe Bey A on Mee > Wane ue wan Dey 
eaten Wa an 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then plepee 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


DuseLB Sree) || 9/30/67 Mt. Lebanon Cemetery | Mt. Lebanon Twp. Penna. 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 29 1967. REGISTRAR’S SIGNATURE 
ve AS ta Minnich Funeral Bome Hagerstown, Mad, | ome SEP 29 d fhorkog evege 


=) 


the 
‘age: 
thin 72 hours ofte! 


b 


papers. 


. ‘eeu 


\ 


hen please re: 


tronsit permit. TI 
id with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in dn 


| or attending physicion. 
After this certificate hos been signed by the ottending physician ond completely filled in b 


e 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


fe 


should be fi 


Poge 4 may be retoined by the hospi 
director, po 


TO FUNERAL DIRECTOR: 


BS 
el 
Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
19Np» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~8USS CERTIFICATE OF DEATH 43687 
= 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o- spre b, COUNTY , 
ryland Washing 
© CHY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


T. PLACE OF DEATH 
ogo 
shington MARYLAND 


B. CY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN 1b 
Hae eae give nearest tawn) 
ager stown 3 Wk. 2 Dye 


Rural Boonsboro » / 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) &y STREET ADDRESS 2 BREEN 
Washington County Hospital Rfd. 1 ves (A No 
3 or First Middle Lost 4 DATE Month Doy Yeor 
(Type or print) Ruth Ellen Toms bare September 14, 1967 


3. SEX 6. COLOR OR RACE | 7. MARRIED [KJ NEVER MARRIED [-] | B. DATE OF BIRTH 5 ABE In yeor TFUNDER 1 YEAR| IF UNDER 24 ARS, 
, ee Npghs O Hours | Min. 
Female White wiooweD [_] pworcto (]} Sept. 7, 1896 He 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign eer 12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 
ousewi Own Home Warrenton, Virginia U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David S. Rector Mary E. Brandt 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 0 
verses of unknown) (If yes give war or dates of service 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


214-09-9008 | Mre Hubert W. Tomas, Rfde 1 Boonsboro, Md. 


INTERVAL BETWEEN 
D pear 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) : 4 
DUE TO . 
tise to immediate cause (0), DUE To 
stating the underlying couse Mia as dP Pars 
last. we - Ga 0 head Tee, 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<).) 
Conditions, if ony, which gove (b) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! _fBaet CONDITION GIVEN IN PART 1(c) 


19. WASABTOPSY 
PERFORMED? 


ves (] NO 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CU.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Haur’ a.m. 


sm, Whil Not Whil 
3m. 19 | otwork C1 ‘otwark C) 
thot (I) (we} lost 


21. | certify that (1) (#4 ittended the deceased fram_~ = £9 
saw the deceased alive on 19, , and that deoth occurred at ‘M, from causes and an the date stoted obove. 


No. fer!) ey * sate 22b. DATE SIGNED 
aw MD. PHYS. pirecror CJ pays 0 Z y/ ie 7 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 


‘20e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg,, etc.) 


2t. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Brae 22d. ADDRESS 
* Nan (Tpel Dalton M. Welty, M.D 998 Potomac Avenue, Hagerstown, Md. 
Bo ENOVAL Soci” 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City or Town) (County) (State) 
y 
iste si Q= 16- 67_ Rest Heaven Cemet 


24, FUNERAL DIRECTOR ADDRESS 250, “eh ve " 
John H. Bast, Jr. 112 Ne Main Ste Boonsboro, Md| dar 


y filled in by th 
. Pages 1 an 


4 
within-7Zhours after death. 


et 


Then please remove carbon papei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42984 _CERTIFICATE OF DEATH " 
1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e, COUNTY : a, STATE b. COUNT.» 
Washington A ELaND Maryland ashington 
b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give noarast town} 
Dargan Rural al Life __Dargan (Rural) / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS co 1s Ree 
3 ol 
Residence _ he RFD#1, Harpers Ferry,W.Va. ves [X] No] 
3. NAME OF “First Middle Last | « DATE” “Month Dey "Yer 
DECEASED 
fig eta ESSIE IRENE WATERS | BearaSeptember 3, 1967 
PS. SEX 6. COLOR OR RACE|7. maRRieD [AA NEVER MARRIED [] | 8: OATE OF BIRTH BoTAGE [ts yeers |W UNDeRgiY E48) UNE 
le: irthdey) |"Months| Deys | 
Female White wipoweo [ } bivorceD [_] Sept. 6 pe he) 2) 68 vey eats ee) ata be 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Dargan, Maryland USA 


_Own Home 


14, MOTHER'S MAIDEN NAME 
Mary Elizabeth Baker 


13. FATHER’S NAME 
George William Gay 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address a W.Va. 


+> 


r 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
no None I232-01-0490B Boyd L. W RFD#1 ,Harpers Ferry, _ 


18. CAUSE OF DEATH [Enier only one caysa por b), end (c).} ~) INTERVAL BETWEEN 
ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: ee He: b 
IMMEDIATE CAUSE (e) U7 ead oD; tf Bene 


DUE TO bad P 

Conditions, if ony, which tb) ire yrs grn4Ce mt Neen, 

geve rise to immediete couse  . A > a = 

(a), steting the underlying DUE TO 

couse lest, —— a 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
co) " 1 ee SS ose PERFO! 
5 Steel, Lc AA N ung ves [] No KJ 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Pert I or Pert Il of itam 1B.) 3 ra 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (tote) 
a Hear rs:a. While Not While fectory, street, office bldg., etc.) | 
3 19 at work [] et work [_] t 


21. § certify that (I) (this ei attended the deceased from.......d.62e yd 98%, todp2t.... 


saw the deceased alive on.... 


220. SIGNATUR) sanon = — OAT 
tu atahsed => Mo. [A Bikector Oms OQ A+. as 


22d, ADDRESS 


(TPn SELow DARL Bove S BoRo nd. 


Bocccoee 19.8% that (1) (we) last 
9&2, ., and that death occurred atl.2,2.AOWGM the causes cd on the date stated above. 


22e. PHYSICIAN'S 
NAME (Type! 


230, BURIAL, CREMATION, 
REMOVAL ns 


23b, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Samples Manor Cem Samples Man 


ADDRESS: ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pers Ferby,W.Val,.SEP 8 IWb/ HE otag Yor pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 


stoting the underlying couse DUE TO 


Conditions, if any, which gove (0) _firclouu Say Ores 2S os 4 f Ts 


a | 6 «ye. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vo” _ CERTIFICATE OF DEATH 13089 
POE 
$ SES a “Li. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Ss 366 4 N°. county o. STATE b. COUNTY 
5 eT Washington MARYLAND Mar d 
Ss 2353 b civ OR TOWN i ‘autside carparate = © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL oes nearest town) 
a ee write ‘ond give neorest, tawn 
§ 585 Hagerstown 1O days agerst 
a a= ja d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS. 8. Me BES 
= ? 
Canale | Ze a Washington Co, Hospital 6664 N. Prospect St. ves CL] No 
= fes 3 Manes OF First Middle Lost 4, ONE Manth Day Year 
ee tive print JAMES A. WATERS beatm September 28 
BA es : S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED oO 8. DATE OF BIRTH i na {in yeore iH 
2 ez male | white winoweD EX] 86 istowy ie 
el Ese 3 Ho, USUAL OCCUPATION [ive Kind of pao 0b. te OR T BIRTHPLACE (County Soe, or foreign country) | 12 TN OF WHAT 
e8s luring mos}pf working lil n ifretire: 
2 882 Caepenter arpentery _ Frederick Co. Md. 
eel ral a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
Spee John C, Waters Emma Haller 
£ = 2 tte WAS ee my ftyesuive wor Ones? Bs 16. SOCIAL SECURITY NO. 17. INFORMANT r Address 
So =s es, NO, OF UNKNOWN yes give wor or dotes al service) 
3 —5 no 5b78-0l-1241Mary BE, Schroyer, Middletown, Md 
2 gs A 
pS a 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BE pain 
es 52 PART |. DEATH WAS CAUSED BY: ELA TH 
3 Zé : IMMEDIATE CAUSE (a) ___ 9. Gos Tee Z Lin ZECBS. 42 
is Be of DUE TO 
2 
3. 
= 
= 
Sy 
2 
= 


fast. (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, HAS ATORSY 
3 5 Lappy hfs 0 vs L} xo ( 
© | 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘ | OR CONTRIBUTING C) CAUSE OF DEA 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
I Haur 9.m. While Not While factary, street, office bldg., etc.) 
at wark at wark 
21. certify that (I) (this hospital) attended the deceased from. vie. , to. , 19__, thot (I) (we) last 


M, fram causes and on the dote stated above. 
22b. DATE XGNED 


saw the ey) yy ivg Se 19____, and that death a 2. 


2a. SIGNATURE 


STAFF 


WED. 
OIRECTOR PHYS. 
p 


. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 
ould be filed with the State Dept. of Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use os the b 


Ba. renay Sie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Sayre eot.30 26 61, aa iddletown, Fred ,.Co,Md 


24. FUNERAL DIR ADDRESS BY RE 25 GISTRAR'S SIQWATU! 
wie ae as Myersville ,Md Gat Wer |e ay epee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
85 


that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


‘uper 
J 
atl. 


etely filled in by th 
rban papers. Pag 


any evesit, within 72 haurs 


ician afd camp 


lease Fergpwe cd 


phys 
en p 


th 


permit. } 
, cremation, ar remaval, and ii 


After this certificate has been signed by the attendin: 


uld be filed with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached for use as the burial-transit 
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25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T3086 1365 
2GuU56 CERTIFICATE OF DEATH ISHSG 
1. PLACE oy DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY . a. STATE b. COUNTY . 
Washington. MARYLAND Maryland Washington 
b. CITY OR TOWN (If autside carporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nggrest fawn’ j 
wn Gunkatoun Pd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS @. Fane 
Frederick Koad. Grederick Koad ves [] xo § 
3. eyes First Middle Lost 4. DATE Month Doy Year 
4 OF 
(Type epi) Harry Allen Weer pean Septembets, 27 67 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9) ace In a TFUNDER | YEAR | IF UNDER 24 HRS. 
rs a t pirthday Months | Doys | Hours | Min. 
Hale White widowed [] oworceto | Feb, 20, 1923 ee, 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during mast af worl etired) INQUSTRY COUNTRY? 
Ay): . . p y 
fUAACd UGnh LANeA UAAAN GE, | CYA AV) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Allen Weaver Della C.Kobinson 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give wor or dotes of service! 
No 214-16-0507 | fir. 


18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond {e)) 
PART |. DEATH WAS CAUSED BY: 


aoe IMMEDIATE CAUSE (0) 
hl / DUE TO 


Conditions, if ony, which gove by 

fise ta immediate cause (9), bul 

stoting the underlying cause ETO 

LM eee 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. vee pivgd 
3 — > 
5 yes [Jno 
© | 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
g Hour “a.m, While Not While foctary, street, affice bldg., etc.) 

pm. 19 at work L] at wark oO 
21. | certify that (I) (this hospital) attended the deceased fram Luigi WL, Wut 19 at (I) (we) last 


saw the deceased alive an, 
Zo. SIGNATURE 


19_€ 7 and thadeath accurred at 4/ AZM, fram causes and an fHe date stated abave. 


rs ve 226. DATE SIGNED 
oirector CI pays, Cl 
Te. PHYSICIAN'S 72d, WOORES. 


MARE ye0) Edson Bloody fi.D. 145 S.Proapect. St. 


ATTENDING 
PHYS. 


23d LOCATION (City or Town) (County) (Stote} 


230, BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


REMOYAL (Spacity} P/29 fo7 


LD UAAAIA 


24, FUNERAL DIRECTOR 7th 
a oKMeore 
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LOW 
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MOATANGLON 
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eA 
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Then 


ned by the ottendin 
d with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours after d 


The law requires that the death cert 


| or ottending physicion. 


e 3 should be detoched for use os the burial-transit permit. 


ie 


hould be f 


TO FUNERAL DIRECTOR: After this certificote hos been sig} 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
bl 39 82% i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ASBSy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


0. COUNTY a. STATE b. COUNTY : 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL Shea nearest tawn) 
wre 76 Yt. wrt. 7 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) & STREET ADDRESS 2B RSDENE 
Yackson Convalescent Home 335 S.Mulberry St, ves [] No 
3 NAME OF First Middle Last 4. DATE Manth Day Yeor 
{type or print) Ma Bertha Wert: DEATH tember «29 67 
5, SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] & DATE OF BIRTH | AGE fn years i Ral Kal TFONDER 74 HRS. 
. Yt ithdoy t He MI 
Female White WIDOWED oworcto [| Atge8, 1873 ie a Play Br fe ae dle 
Too, smog (Give kinda wk done TO. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, me: ial 12 CTTEN OF WHAT 
luring mast of warking fife, evep if retired INDUSTRY : v2 
Rowsewepe Dare Home Newitle, Pa. 
73, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
David Meffletinger Louise Brady 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md. 
(Yes, "A unknawn) {(IF yes give wor or dates of service! 
lo J214-09-800 53) Werst 243 €,Potomac St, 


18. CAUSE OF DEATH (Enter only ane cause pa 
PART |, DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) 2 
OUE TO 
Canditions, if any, which gave a Ye L ce “Se get Z ~~ 
rise to immediate cause (a), ) Hom Diztuce 


DUE TO 


“ the underlying cause couse NH Geletbes ee pitas ¢ f 75 efxwer iS Na) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


INTERVAL AL BETWERN 
ONSET AND DEATH 
an 


19. WAS AUTOPSY 
3 PERFORMED? 
5 ves] no [al 
& |] 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20f. — (City ar town) {County) {State) 
g Hour ‘a.m. While Not While factory, street, affice bldg., etc) 
p.m. 19 at work ) at work oO 


21, 1 certify that (I) (thishespitel) attended the deceased fram f6_ 1966, ta Sep 2%, 1966 that (I) (we) lost 
saw the deceased alive an Wh2., and that death accurred at = M, fram causes and an the date stated abave. 


22a. SI ATTENDING wD. stare 22b. DATE SIGNED 
Ae ty Qe ze MD. PHYS. (4 _ pirector ous, Cl] 7-25-67 
HYSICIAN'S. 22d. ADDRESS. 
“MMC BAward ‘W. Ditto, ITI, M.D. 7 We Wabh. St., Hagerstown, Md. 
* gating 23b. DATE THEREOF 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION abs or an Rae ee 
Gg 9/27/67 Reat Haven C Hagerato 
Cc : Acne ADDRESS Sa. REC'D BY 97 save R’S SI Reape 


Fune al (iT) CA NGGCAAALD wrt a DATE SEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
we _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13085 CERTIFICATE OF DEATH 135¢2 


1. PLACE OF DEATH 


2. COUNTY WASHINGTON HAGERSTOWN — maryiano 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 


a. STATE PENNA. b. COUNTY FRANKLIN 


eral = 
2 
after de th. 


He b. oy OR TOWN {If autside corporate limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= write . £ 
BOs GERSTOWN 4Days CHAMBERSBURG PENNA. / 
& = a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) cd. STREET ADDRESS t RROD 
& ? 
Bese // WASHINGTON CO. HOSPITAL 1399 Stanley Ave. ves [] No [3t 
— a 
es 3. NAME OF First Middle 7 Last 4. DATE Manth Day Year 
BSF DECEASED — OF 
ese (Type oF print) & Me avcuce Robert indemul peATH September 3rd. 967 
eG 2 5. SEX 6. COLOR OR RACE 7, MARRIED. kl NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR | IF UNDER 24 HRS. 
ESs lost bisthday) Days Min, 
ss z Male White wioowed [_] oworctO []| Nov. 14th. 1917] 49 Ys. 
see Too, USUAL OCCUPATION fi kind of work dane 0b. KGNO oF BUSINES, OR 11. BIRTHPLACE (County & State, ar foreign country) V2 CTZEN OF WHAT 
e ; gon Stee oa : 
522 RUYO" Bodly? Mé Chane Body Work Cumberland Md. U.SeAe 
. 
yas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as George Windemuth Loretta Hadra 


th 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Adgui Stanl Av 
fe We 21405-4469 |tes, Clarence ReWandemnnth-Coeabettbeey Pa. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) Be Pen 
PART |. DEATH WAS CAUSED BY: To > ae T 
/ IMMEDIATE CAUSE (0) pele Ake er ee eC ; 


T / DUE TO 
Conditions, it any, which gove ) C4 Ve hkenN Aden, se & roses. 
rise ta immediate cause (a), DUE TO 7 


stating the underlying cause 
lost. a=, 0 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2M8e. PLACE OF INIURY (Home, farm, 
Hour “o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 ati L otvenk La 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature at injury in Port | ar Part Il of item 18.) 


Dot (City or tawn) (County) (stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


21. { certify that (1) (this hospital) attended the deceased fram__d~— 3 / 19 , ta as sul , that (1) (we) last 

4 = 19.62), and thot death occurred at_/_4—_M, from couses and on the dote stoted obave. 
& g ATTENDING we STAFF Me BIE Sone 

a g MD. _ PAYS omecton (piv, OC) 3-6 y 
Sse Zc. PHYSICIANS 74. RODRES — = 
ae / Nae Cpe) CO a Acer ez. CO frocpec? “Ge VA ert O0In 
Ze %o, BURIAL REMATION, 3b. OATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City or Town) (County) (tote) 
22 Bursat™™ 9/6/196' Parklawns Memorial Gardens Chambg.-Greene Twp.-Frank 


24. FUNERAL DIRECTOR ‘ * 250. RECD BY REGISTRAR 25b. Ri "AR'S SIGNATU ae 
‘Wa We) ROBERT G.SELLERS PHTLAD ELE BTA AVES yr omSEP 6 196 peeeres wad 
Smee Vm 


